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On  our  coA'er  is  the  Detroit 
skyline,  with  Cobo  Hall  in  the 
foreground.  This  new  civic  cen- 
ter is  on  the  downtown  riverfront 
and  will  be  the  site  for  AJ^A's 
1962  Convention  and  Clinical 
Sessions. 
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As  citizens  of  the  United  States,  we  are  very  proud  of  the  recent  accomplish- 
ments of  this  nation  in  putting  a  man  into  orhit  and  recovering  him  successfidly. 
We  dared  to  televise  and  broadcast  this  attempt,  for  all  to  see  and  hear. 

As  viewers  we  were  able  to  keep  up  with  his  progress  through  the  tracking 
stations  around  the  ivorld.  Astronaut  Glenn  teas  very  humble  and  honest  when 
he  told  us  upon  return  that  this  was  a  team  effort  and  only  a  single  phase  in 
a  series  of  events.  Much  had  happened  prior  to  this  successful  orbital  flight, 
and  much  is  yet  to  happen  in  our  efforts  to  discover  what  goes  on  in  outer 
space. 

As  I  reflect  on  the  work  of  the  North  Carolina  State  Nurses'  Association, 
I  feel  there  are  many  comparisons,  inspirations,  and  motivating  ideas  to  be 
gained  from  this  story  of  Astronaid  Glenn.  Truly  the  work  of  our  Association 
shoidd  be  a  team  effort.  Each  and  very  member  has  a  responsibility  to  foster  the 
growth  and  progress  of  NCSNA.  Each  has  a  job  to  do  as  the  profession  strives 
to  better  prepare  nurses  for  giving  better  patient  care  to  the  people  we  serve. 

I  am  saying  this  because  I  believe  each  nurse  should  keep  informed  of  the 
loork  of  the  Association — its  objectives,  its  accomplishtnents,  and  its  future 
plans.  You  might  say  each  needs  to  know  where  we  have  been,  ivhere  we  are 
going,  and  the  route  we  expect  to  follow.  To  go  further  we  need  to  seek  out 
those  we  need  and  those  who  need  us — the  non-members.  I  have  often  wondered 
how  many  non-iyiembers  are  told  by  an  active,  interested  member  about  the 
program  of  work  of  NCSNA,  about  the  clinical  programs  for  section  members, 
about  the  conventions,  the  workshops,  the  discussions  at  district  meetings,  about 
the  Economic  Security  Program  and  our  legislative  efforts,  about  the  interest 
and  effort  directed  toward  improving  nursing  education  and  nursing  practice. 
Why  dont  you  try  it?    See  how  much  benefit  you  gain  from  sharing. 

Whe7i  Colonel  Glenn  ivas  in  orbit,  tracking  stations  kept  us  informed  about 
his  location  and  well-being.  Our  ways  of  keeping  you  informed  of  current 
progress  and  activities  of  NCSNA — our  tracking  stations — are  the  Tar  Heel 
Nurse,  memoranda  to  district  presidents,  and  communications  to  committees. 

Each  day,  each  month,  or  each  year  constitutes  only  one  phase  in  the  life 
of  our  professional  association — each  phase  a  stepping  stone  for  greater  things 
to  come.  The  foundation  stones  for  the  present  are  based  upon  the  accomplish- 
ments of  the  past.    Yes,  each  of  us  needs  to  be  more  cognizant  that  every  day 
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counts.  There  are  activities  going  on  noiu  to  help  place  and  heep  ov/r  professional 
organization  in  its  rightful  sphere  in  society.  We  have  the  largest  potential 
membership  of  any  health  profession.  By  assuming  our  full  responsibility  for 
giving  of  ourselves  today,  as  the  faithful  few  have  given  in  the  past,  we  can 
pass  on  to  those  who  follow  us  a  bigger  and  better  professional  organization. 

It  is  a  real  challenge  to  us  to  keep  the  tracking  stations  —  our  lines  of 
communication — open;  to  work  as  a  team;  to  realize  that  we  are  a  part  of  only 
one  phase  in  a  great  organizations  history;  and  to  realize  that  the  phase  in  which 
we  participate  eventually  ivill  lead  to  greater  accomplishments  in  giving  nursing 
care. 

Atha  Howell,  B.N. 

President 


J\lortk  Carolina  JSurAe  3 A  Candidate 
/or  cAJ\lc4  PreUdent 


Mrs.  Margaret  Baggett  Dolan, 
Chapel  Hill,  is  a  candidate  for  presi- 
dent of  the  American  ^Nurses'  Asso- 
ciation. This  is  the  first  time  this 
honor  has  come  to  a  North  Carolina 
nurse.  Her  name  Avill  appear  on  the 
hallot  at  elections  to  take  place  in 
May  at  the  ANA  biennial  convention 
in    Detroit. 

Mrs.  Dolan  is  second  vice-president 
of  AISTA  and  chairman  of  the  ANA 
Committee  on  Legislation.  She  is 
president  of  the  American  Journal  of 
Nursing  Company  and  member  of  the 
Expert  Advisory  Committee  for  the 
Professional  Nurse  Traineeship  Pro- 
gram. Last  year  she  served  as  one  of 
ANA's  five  official  delegates  to  the 
Twelfth  Quadrennial  Congress  of  the 
International  Council  of  Nurses  in 
Melbourne,  Australia. 

A  past  president  of  NCSNA,  Mrs. 
Dolan  is  chairman  of  the  Department 
of  Public  Health  Nursing,  School  of 
Public  Health,  University  of  North 
Carolina.    A  graduate  of  Georgetown 


Mrs.  Dolan 

University  School  of  Nursing,  Wash- 
ington, D.  C,  she  received  her  B.S. 
degree  in  public  health  nursing  at  the 
University  of  North  Carolina  and 
M.A.  degree  at  Columbia  University. 
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Long  active  in  district,  state,  and 
national  nursing  organizations,  she  is 
NCSNA  representative  on  the  JSTorth 
Carolina  Medical  Care  Commission,  a 
member  of  the  Governor's  Commission 
on  Occupational  Health,  member  of 
the  Governor's  Committee  on  Tuber- 
culosis, chairman  of  the  Committee  on 
Tuberculosis  of  the  National  League 
for  ]X^ursing,  and  chairman  of  the  Sub- 
committee of  the  American  Public 
Health  Associatio:i's  Committee  on 
Professional  Education. 


Also   Nominated 

SeA^eral  North  Carolina  nurses  are 
candidates  for  ANA  section  offices. 
They  are:  Mrs.  Ernestine  Bitting, 
Durham,  candidate  for  first  vice-chair- 
man of  the  Counselors,  Executive 
Secretaries,  and  Registrars  Section; 
Alma  Kermon,  Paleigh,  candidate  for 
first  vice-chairman  of  the  Office  Nurses 
Section ;  Caroline  Singletary,  Win- 
ston-Salem, candidate  for  first  vice- 
chairman.  Private  Duty  Nurses  Sec- 
tion; Fannie  Dean,  Greensboro,  can- 
didate for  member  of  Executive  Com- 
mittee, Private  Duty  Nurses   Section. 


c4Jyc4  SienniaL  Convention 

ana   Clinical  SeJjlonJ 


Something  new  has  been  added  — 
clinical  sessions  are  a  new  addition  to 
the  1962  ANA  biennial  convention  pro- 
gram. 

The  clinical  assistance  nurses  have 
been  asking  for  will  be  available  in  a 
series  of  21  clinical  sessions  to  be  held 
simultaneously  Tuesday  afternoon. 
May  15.  They  will  be  repeated  on 
Thursday  morning,  May  17.  (Sched- 
ule of  clinical  sessions  on  page  31.) 

The  convention  dates  are  May  14 
through  May  IS.  Registration  is  2-8 
p.m.  on  Sunday,  May  13,  at  Cobo 
Hall  on  Detroit's  riverfront.  Weekly 
fees  are  $15  for  members ;  $30  for  visi- 
tors. Daily  fees  are  $6  for  members ; 
$10  for  visitors.  Fees  entitle  the  regis- 
trant to  a  copy  of  the  reports  to  the 
ANA  House  of  Delegates,  a  copy  of 
the  official  program,  and  reports  of  all 
eight  sections.  Registration  also  in- 
cludes admission  to  the  clinical  sessions 
and  exhibits. 

General  convention  programs  will 
include    the    traditional    and    colorful 


opening  night  program,  which  this 
year  will  feature  a  speech  by  Secretary 
of  Health,  Education,  and  Welfare 
Abraham  A.  Ribicoif.  There  will  be 
special  music  and  presentation  of  the 
Mary  Mahoney  Award. 

Other  program  highlights  are  ses- 
sions on :  Legal  and  Ethical  Standards 
— Whose  Responsibility  ? ;  Focus  on  the 
Future — Economic  Security  in  the  De- 
cade Ahead;  The  Relationship  Be- 
tween the  RN  and  the  LPN ;  Nursing 
in  National  Defense;  and  Mental  Hl- 
ness  and  Health. 

"Excellence  in  Nursing  —  Progress 
in  Health !"  is  the  convention  theme. 
Some  of  the  speakers  scheduled  for 
general  program  meetings  are :  the 
Hon.  Richard  Boiling,  U.  S.  Repre- 
sentative from  Missouri ;  Mrs.  Esther 
Peterson,  assistant  secretary  of  Labor 
and  director  of  the  Women's  Bureau, 
I^.  S.  Department  of  Labor;  Dr. 
Robert  K.  Merton,  ANA  consulting 
sociologist  and  chairman  of  the  De- 
partment of  Sociology,  Columbia  Eni- 
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versity;  Margaret  Lindsey,  professor 
of  education,  Teachers  College,  Co- 
lumbia University;  Dr.  Mathew  Ross, 
medical  director  of  the  American  Psy- 
chiatric Association ;  Jerrold  M. 
Michael,  assistant  chief,  Division  of 
Health  Mobilization,  TJ.  S.  Public 
Health  Service. 

A  wide  variety  of  programs  also 
is  scheduled  by  the  ANA  sections.  The 
convention  film  program  will  empha- 
size improvement  of  nursing  practice. 
The  new  A]^A-NLN  film,  The  Role 
of  Nursing  in  Infection  Control,  will 
have  its  premier  showing  on  May  13. 

A  special  program  feature  of  AISTA 
convention  this  year  will  be  opportu- 
nity to  see  clinical  demonstrations  in 
leading  Detroit  hospitals  and  health 
services.  These  clinical  tours  are  sched- 
uled for  Tuesday,  May  15,  and  Thurs- 
day, May  17.  Tickets  will  be  issued 
at  no  charge  at  the  Information  Desk 
in  the  Registration  Area. 

Important  decisions  are  to  be  made 
by  the  AISTA  House  of  Delegates,  in 
Avhich  NCSISTA  will  have  23  voting 
delegates.  Delegates  will  be  asked  to 
decide  whether  or  not  to  increase  AISTA 
dues  from  $7.50  to  $12.50,  effective 
January  1,  1963.  The  ANA  Board  of 
Directors  is  recommending  the  dues  in- 
crease because  of  a  59  percent  increase 
over  the  past  three  years  in  basic  op- 
erating costs  and  because  of  the  vital 
need  for  a  stepped-up  program. 

The  AJSTA  Board  has  cited  the  need 
for  expanding  services  to  each  nurse, 
to  the  profession,  and  to  society. 
Health  care  has  become  a  topic  of  ma- 
jor national  concern,  and  nursing,  as 
the  largest  health  profession  in  the 
country,  must  be  ready  to  contribute 
to  decisions  that  will  be  made  about 
patient  care.  These  decisions  are  being- 
made  in  health  care  institutions,  in 
educational  institutions,  and  in  legis- 
lative halls.  The  nursing  profession, 
urges  the  ANA  Board,  must  be  pre- 


ABOUT  REGISTRATION 

In  order  to  make  registration 
at  the  ANA  convention  as  easy 
as  possible,  be  sure  you  have  the 
correct  1962  ANA  membership 
card  with  you. 

Registration  is  according  to 
national  section  and  should  cor- 
respond to  your  area  of  practice. 
The  name  of  your  national  sec- 
tion (which  may-  or  may  not  be 
the  same  as  your  state  section) 
should  be  printed  at  the  top  of 
your  membership  card. 

Check  your  card  now.  If  it  is 
not  correct,  have  your  state  or 
district  association  issue  a  new 
card  before  you  leave  for  con- 
vention. 


pared  to  make  its  contribution  in  these 
decisions. 

The  expanded  program  proposed  by 
the  ANA  Board,  for  which  a  dues  in- 
crease is  needed,  includes :  clinical  em- 
phasis, establishment  of  official  stand- 
ards of  nursing  service  and  nursing- 
education,  expansion  of  ANA  contacts 
Avith  both  governmental  and  non-gov- 
ernmental agencies  and  the  public,  in- 
crease in  contacts  with  opinion-making- 
media,  additional  emphasis  on  re- 
search, more  guidance  and  counsel  for 
nurses  seeking  to  improve  economic 
and  working-  conditions. 

Already  the  ANA  Board  has  ap- 
proved activation  of  a  Committee  on 
Education  and  a  Committee  on  Nurs- 
ing- Service,  planning-  for  regional  con- 
ferences on  nursing-  practice  in  1963. 
and  establishment  of  a  Department  of 
Membership  Promotion.  Financing  is 
being  deferred,  however,  until  after  the 
House  of  Delegates  makes  its  decision 
about  a  dues  increase.    The  Board  also 

(Continued  on  page  37) 
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NCSNA  Schedule  of  Clinical  Sessions 


This  year's  scliedule  of  spring  con- 
ferences and  workshops  sponsored  by 
NCSXA  includes  sessions  for  operat- 
ing room  nurses,  head  nurses,  occu- 
pational health  nurses,  and  educa- 
tional consultants,  administrators,  and 
teachers. 

Coming  up  next  on  the  calendar  is 
a  conference  for  the  Operating  Room 
Xurses  Conference  Group,  where  So- 
phia Larsen,  Cleveland  Heights,  Ohio, 
chairman  of  the  Al!^A  Operating  Eoom 
Xurses  Conference  Group,  will  he  the 
principal  speaker.  She  will  speak  at  the 
morning  session  on  "Better  Utilization 
of  Existing  Operating  Room  Person- 
nel". 

The  Conference  will  he  held  at  Wake 
County  Memorial  Hospital  Audito- 
rium. 3000  ISTew  Bern  Avenue,  Raleigh. 
Hours  are  10  a.m.  -  4  p.m.,  with  regis- 
tration 9-10  a.m. 

Miss  Larsen's  presentation  will  be 
followed  bv  discussion,  with  the  follow- 


Sophia  Larsen 


ing  nurses  serving  as  a  listening  panel : 
Virginia  Huffstetler,  Shelby;  Mrs. 
Laura  Kelly,  Raleigh ;  Ann  Pace,  Dur- 
ham. 

At  the  afternoon  session  Dr.  Frank 
W.  Clippinger,  Jr.,  assistant  professor 
of  orthopedics,  Duke  University  Medi- 
cal Center,  will  give  an  illustrated  lec- 
ture on  "'New  Trends  in  Hip  Surgery". 
Dr.  Clippinger  also  is  chief  of  ortho- 
pedic section.  Veterans  Administration 
Hospital,  Durham.  The  listening  panel 
at  the  afternoon  session  will  be  com- 
posed of  Sue  Ann  Brown  and  Lisa 
Williams,  both  of  Raleigh,  and  Mrs. 
Eva  McGougan,  Fayetteville. 

Miss  Larsen  is  director  of  nursing 
in  the  operating  room  at  the  Cleveland 
Clinic  Hospital.  Among  her  achieve- 
ments is  one  unique  for  a  nurse — she 
is  an  inventor.  She  has  two  inventions 
on  the  market — the  Larsen  Aerial  I.V. 
Suspension  and  the  May  field-La  rsen 
Overhead  Table.  Active  in  district, 
state,  and  national  nursing  organiza- 
tions, she  is  author  of  several  articles 
published  in  professional  magazines.  A 
graduate  of  Swedish-American  Hos- 
pital in  Rockford,  111.,  her  education 
includes  graduate  work  at  University 
of  Minnesota,  Western  Reserve  Uni- 
versity, Catholic  University  and 
George  Washington  University. 

Occupational   Health 

The  ^^CSIvTA  Occupational  Health 
Section  will  conduct  a  workshop  on 
Friday,  May  25,  in  the  Pisgah  Room 
of  the  Battery  Park  Hotel  in  Ashe- 
ville,  immediately  following  the  close 
of  the  32nd  annual  Statewide  Indus- 
trial Safety  Conference.  Speaker  at 
the  workshop  will  be  Josephine  Ann 
Cipolla,  assistant  executive  secretarv 
of  AA^A. 
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Miss  Cipolla  A¥orks  with  the  ANA 
Occupational  Health  Section.  A  grad- 
uate of  Deaconess  Hospital  School  of 
aSTursing,  Buffalo,  N.  Y.,  she  holds  a 
B.S.  degree  from  Teachers  College, 
Columbia  University,  and  M.P.H.  from 
Yale  University.  Her  professional  ex- 
perience includes  general  duty,  head 
nurse,  emergency  room,  and  occupa- 
tional health  nursing. 

Her  presentation  will  include  the 
AI^A  program  for  occupational  health 
nurses  and  current  trends  in  occupa- 
tional health  nursing  throughout  the 
country. 

Mrs.  Diora  Westmoreland,  chairman 
of  the  NCSNA  Occupational  Health 
^N^urses  Section,  will  preside  at  the 
workshop.  The  following  members  of 
the  Section's  Executive  Committee 
will  serve  as  discussion  leaders:  Mrs. 
Flora  0.  Kilmon,  Charlotte;  Mrs. 
Faye  E.  Abernathy,  Hickory;  Mrs. 
Hattie  S.  Young,  Candler;  Mrs.  Alex- 
andra Ripperton,  Chapel  Hill;  Mrs. 
Caroline  Dunn,   Durham. 

The  annual  Industrial  Safety  Con- 
ference, scheduled  for  May  23-25,  in- 
cludes two  sessions  on  Thursday,  May 
24,  for  its  JSTursing  Section.  At  a 
luncheon  meeting  at  12  noon,  Dr.  Ben- 
jamin W.  Goodman  of  General  Elec- 
tric Company,  Hickory,  will  speak  on 
"How  Mental  Attitudes  Affect  Safe- 
ty". i\.n  afternoon  session  at  2  :15  will 
feature  a  panel  discussion  on  "Com- 
pensable Injuries".  Participants  will 
be :  Harry  DuMont,  Asheville  attor- 
ney; the  Hon.  J.  W.  Bean,  chairman 
of  the  iN^orth  Carolina  Industrial  Com- 
mission ;  Frances  Bethune,  Atlanta,  oc- 
cupational health  nurse;  and  Dr.  A.  R. 
Berkeley,  Charlotte  physician. 

As  chairman  of  the  Conference's 
l^ursiiig  Section,  Mrs.  Westmoreland 
also  will  preside  over  the  Thursday 
sessions  for  nurses. 

EACT  Workshop 

A  workshop  on  "The  Student  in  the 
Clinical  Settina;"  will  be  held  on  Fri- 


Josephine  Cipolla 

day.  May  4,  by  the  I^CSNA  EACT 
Section  in  Cone  Ballroom  of  Elliott 
Hall  on  the  campus  of  Woman's  Col- 
lege in   Greensboro. 

Keynote  speaker  Avill  be  Evelyn 
Perry,  E.N.,  assistant  professor  of 
medical-surgical  nursing  at  East  Caro- 
lina College  School  of  JN'ursing,  Green- 
ville. Alice  Boehret,  head  of  the  De- 
partment of  Nursing  Education,  Wom- 
an's College,  UNC,  Avill  preside  at  the 
workshop.  Registration  will  be  from 
9-9  :30  a.m.,  with  the  program  sched- 
uled for  9  :30  a.m.  -  3  :30  p.m. 

First  of  the  series  of  spring  confer- 
ences and  workshops  was  the  workshop 
on  "Evaluation  of  Nursing  Personnel" 
for  the  NCSNA  Head  Nurses  Section. 
Speakers  at  this  workshop  were  Mrs. 
Margaret  B.  Dolan,  chairman  of  the 
Depai'tment  of  Public  Health  Nurs- 
ing, School  of  Public  Health,  Univer- 
sity of  North  Carolina,  and  Richard 
Calhoon,  professor  in  the  UNO  School 
of  Business  Administration. 

Mrs.  Dolan  described  evaluation  as 
a  continuing  process  of  appraising 
what  we  are  doing,  how  we  are  doing 
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it,  for  what  purpose,  and  liow  effec- 
tively we  achieve  our  purpose.  The 
most  important  aspect  of  evaluation, 
she  said,  is  the  contribution  it  makes 
to  professional  groAvth.  She  discussed 
hoAV  to  develop  sound  value  judgments, 
purposes  of  evaluation  (administrative 
and  educational)  and  the  processes 
involved. 

The  speaker  said  that  evaluation 
cannot  be  completely  objective  and  that 
it  must  be  done  in  the  light  of  the 
goals  of  the  individual  being  evaluated. 

Mr.  Calhoon  discussed  the  objectives 
of  evaluating  and  counseling  in  rela- 
tion to  organizational  effectiveness,  the 
dividends  to  be  realized  through  an 
eftectiA'e   evaluation-counseling  system, 


criteria  and  methods.  He  stated  that 
emphasis  has  shifted  away  from  the 
use  of  appraisal  for  salary  and  job 
changes  and  now  is  being  used  as  a 
tool  to  help  employees  in  development. 

J^^urses  who  served  as  group  leaders 
during  discussion  periods  were  Mrs. 
Mary  C.  Davison,  Gloria  Stevens,  and 
Patricia  Walsh,  all  of  Durham,  and 
Helen  E.  Peeler,  Ealeigh,  NCS^TA 
PS(tPS  counselor. 

At  all  iSTCSJ^A  conferences  and 
workshops,  there  is  no  registration  fee 
for  nurses  who  present  their  current 
AI^A  membership  cards.  There  is  a 
$5.00  registration  fee  for  non-mem- 
bers. 


/Ji  JlumJ^e^tan  9*t4.titut&  ^ai  2>Ui'Uct  O^ice^ 


NCSNA  held  five  Institutes  for  District  Officers  early  in  the  year.  Representatives  of  six  districts 
attended  the  Lumberton  Institute,  held  in  Southeastern  General  Hospital.  Among  them  were  the 
following  district  presidents:  (first  row,  left  to  right)  Mrs.  Gladys  Costello,  District  Twenty-Two; 
Mrs.  Mildred  K.  Furmage,  District  Twelve;  Mrs.  Ruth  F.  Peters,  District  Fourteen;  Mrs.  Grace  Smith, 
District  Fifteen;  (second  row)  Mrs.  Helen  B.  Ballard,  District  Twenty-Seven;  Mrs.  Opal  Harrell,  District 
Sixteen;  Mrs.  Rebecca  Burriss,  1961  president  of  District  Twenty-Two.  Other  Institutes  were  held  in 
Rocky  Mount,  Asheville,  Burlington,  and  Charlotte.  Mrs.  Peters  is  second  vice-president  of  the  State 
Association,  and   Mrs.  Burriss  is  a   director. 
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^ ^ ^luaUtizing.      Our  Patient    Care 

By  Mrs.   Edith    P.  BrocL-er,   Chairman 
NC8NA    C ovimittee   on  Professional  Nursing   Practice 


"What  do  you  mean  by  'qualitiziug' 
patient  care?" 

This  question  was  at  the  top  of  the 
list  of  responses  from  J^CSJ^A  section 
members  to  a  questionnaire  presented 
at  section  meetings  last  October  from 
the  Committee  on  Professional  Prac- 
tice. 

The  happiest  result  of  the  question- 
naire was  the  aside  comments  and  ques- 
tions addressed  to  the  Committee. 

"We  are  glad  you  asked  and  we  should 
like  to  reply. 

The  quality  of  the  nursing  patient 
care,  like  the  "quality  of  mercy",  has 
the  essence  of  goodness.  It  is  something 
that  is  inherent  but  must  be  earned, 
something  with  us  yet  always  just  be- 
yond our  reach,  something  we  must 
experience  ourselves  and  yet  we  must 
give  it  to  others,  something  Ave  keep 
only  if  we  share  it,  something  we  hold 
dearly  as  we  give  it  away. 

The  quality  of  the  nursing  patient 
care  is  elusive  and  changing.  It  must 
be  different  with  each  nurse  and  with 
each  recipient  of  her  care.  Each  pa- 
tient thinks  and  usually  says,  "my 
nurse  gave  me  better  care  today  than 
yesterday",  or  "this  nurse  gives  me  bet- 
ter care  than  another  nurse",  or  "the 
nurses  in  this  hospital  are  better  than 
in  X  hospital".  Everyone  —  our  pa- 
tient's family,  our  "modelees",  our  pro- 
fessional colleagues,  our  publics — com- 
pare us  with  every  other  nurse  and  with 
their  own  coa^cept  of  what  nursing  care 
of  patients  should  be. 

How  do  we  measure  the  quality  of 
a  nurse's  care  of  her  patients  ?  Can  one 
answer,  how  high  is  high  or  how  good 
is  ffood?     Chief   Justice  Holmes   once 


Editor's  Note:  This  message,  "  'Qualitizing'  Our 
Patient  Care",  is  one  of  several  activities  being 
carried  out  by  the  NCSNA  Committee  on  Pro- 
fessional Nursing  Practice.  Its  objective  is  to 
make  the  quality  of  nursing  practice  in  North 
Carolina  the  concern  of  every  member  of  the 
profession.  This  article  is  to  be  follov\/ed  by 
another  in  the  June  issue  on  "Unqualified  Patient 
Care".  Meanwhile,  the  Committee  has  developed 
a  program  guide  on  Professional  Nursing  Prac- 
tice for  district  associations.  These  guides  have 
been  distributed  to  all  district  program  chairmen 
with  the  suggestion  that  a  program  on  this  sub- 
ject be  held  in  each  district  by  June  1.  Mean- 
while, a  fact  sheet  about  professional  nursing 
practice  is  being  prepared  for  directors  of  nurses 
in  hospitals  and  public  health  agencies  in  the 
hope  that  these  will  be  used  as  a  basis  for  in- 
service  programs  during  the  summer  months  as 
follow-up    to    the    district    programs. 

said  that  a  word  is  the  thin,  transpar- 
ent skin  of  an  idea.  One  can  believe 
that  inside  the  word  "quality"  is  the 
idea  of  something  possessing  good  char- 
acter, fine  substance,  excellence  of  man- 
ner, sensitivity  to  feeling.  And  when 
we  "qualitize"  our  patient  care  we  ex- 
amine and  analyze  it  and  make  it 
better. 

The  quality  of  our  patient  care  is 
a  daily  personal  charge  for  each  of  us. 
Each  planned  and  unplanned  act,  each 
verbal  and  non-verbal  communication 
can  be  a  part  of  our  portfolio  for  study 
to  improve  our  workmanship  and  ef- 
fectiveness. Therefore  to  "qualitize" 
the  care  we  give  our  patients  we  ever 
extend  our  knowledge,  never  reaching 
a  state  of  satisfaction. 

This  is  of  more  than  personal  con- 
cern. Each  practitioner's  quality  of  pa- 
tient care  is  reflected  into  the  member- 
ship of  our  professional  organization. 
"Folks  do  need  folks  so  bad"  and  to 
measure  and  evaluate  our  performance, 
we   need   to  use  official   yardsticks,  to 
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N.  C.  League  Hears  NLN  President 


Mrs.  Liicile  Petry  Leone,  president 
of  the  National  League  for  Nnrsing 
and  chief  nurse  officer,  LT.  S.  Public 
Health  Service,  Avas  keynote  speaker  at 
the  1962  annual  meeting  of  the  Xorth 
Carolina  League  for  ^Nursing,  March 
15-16,  in  Durham.  Her  subject  was 
"Creativity — Pathway  to  Progress  in 
Xursing".' 

Mrs.  Leone  called  nursing  a  "crea- 
tive art"  practiced  person-to-person. 
She  listed  three  fronts  providing  the 
high  priority  on  which  the  League 
should  base  or  plan  its  programs :  Im- 
provement of  organized  nursing  serv- 
ices ;  improvement  of  nursing  educa- 
tion ;  improvement  of  community  pro- 
grams in  which  nursing  has  a  role. 

Mrs.  Leone  said  the  League  has  a 
responsibility  to  insist  that  nursing  be 
an  integral  part  of  community  services. 
Creative  thinking,  the  key  to  progress, 
must  be  strategic,  she  said. 

At  a  joint  meeting  of  the  League's 
division  of  nursing  service  and  nursing- 
education,  Evelyn  Zetter,  director  of 
the  XLX  Department  of  Hospital 
Xursing,  spoke  on  "Each  ]^urse's  Ee- 
sponsibility  for  Creativity". 

She  urged  nurses  to  "think  today 
about   tomorrnv"   and   warned   that   if 


learn  from  minds  greater  than  our 
own,  to  draw  inspiration  and  courage 
from  those  who  have  experienced  more 
than  we,  and  to  be  disciplined  by  the 
up-grading  procedures  of  a  o-ro-\ving 
jDrofession. 

The  chief  function  of  your  XCSXA 
Committee  on  Professional  Xursing 
Practice  is  to  cause  each  of  us  to  ex- 
amine carefully  the  quality  of  the  care 
Ave  give  j^atients  and  to  "qualitize" 
our  service  to  fellowmen. 


one  does  not  use  his  creative  ability, 
he  will  lose  it.  She  listed  these  blocks 
to  creativity:  Lack  of  self-confidence, 
lack  of  recognition,  resistance  to 
change,  lack  of  opportunity,  and  lack 
of  clearly  defined  goals. 

Miss  Zetter  outlined  several  quali- 
ties of  the  creative  person,  such  as 
ability  to  reach  a  more  producti^'e  so- 
lution to  a  problem,  mental  flexibility, 
ability  to  abstract,  ability  to  synthesize, 
independence  of  judgment,  drive  and 
urge  to  accomplish. 

"A  Decade  of  Progress"  was  the 
subject  of  a  general  program  meeting 
celebrating  the  10th  anniversary  of  the 
J^orth  Carolina  League  for  JSTursing. 
Mrs.  Edith  P.  Brocker,  assistant  dean, 
Duke  L'niA'ersity  School  of  Xursing, 
reviewed  development  of  ]^fCLX,  and 
Mrs.  Mary  K.  Kneedler,  chief  of  the 
Public  Health  jSTursing  Section,  State 
Board  of  Health,  spoke  on  "The  Pres- 
ent— The  Future". 

Mrs.  Brocker  said  a  review  of  themes 
of  League  meetings  and  projects  re- 
veals eras  of :  Concern  about  students, 
the  usefulness  of  the  graduate  nurse 
in  hospitals,  reorganization  of  the  or- 
ganizations, education  of  the  educators, 
and  patient  care. 

"Our  past  is  a  story  of  plans,  pain- 
fully hammered  out,  adopted  Avith 
hope,  modified  through  needs  and  cir- 
cumstances, sharpened  and  directed  by 
our  ideals,  governed  by  our  belief  in 
principles,  glorified  by  the  integrity, 
the  courage,  and  the  commitment  to 
purpose  of  our  membership,"  Mrs. 
Brocker  said. 

Mrs.  Kneedler  listed  recruitment, 
nursing  service,  and  research  as  the 
elements    of   the  nursing  future.     She 

(Continued  on   page  35) 
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UNCs  Graduate  Program  in  Nursing 


By  Cherry  Fark-er 

Since  the  University  of  !Nortli  Caro- 
lina School  of  Nursing  so  recently 
celebrated  its  tenth  anniversary,  it 
seems  timely  to  answer  some  questions 
often  asked  about  the  graduate  pro- 
gram. This  program,  started  in  1955 
as  part  of  a  regional  project  in  grad- 
uate education  and  research  in  nursing- 
planned  jointly  with  the  Southern  Re- 
gional Education  Board,  Avas  granted 
initial  accreditation  by  the  NLjN"  Col- 
legiate Board  of  KevicAv  in  1961. 

What  does  a  typical  enrollee  study 
Avhile  in  the  program  ?  Is  considera- 
tion given  to  the  varied  interests  and 
nursing  backgrounds  of  the  students  ? 
Has  the  research  of  the  program's 
graduates  contributed  to  their  present 
careers,  or  to  nursing  education  and 
practice?  How  many  students  have 
completed  the  program?  Where  are 
they  now,  and  what  are  they  doing? 

Ann  Thorne,  a  recent  graduate  of 
the  program,  offers  an  example  of  how 
the  student's  interests  and  background 
are  interwoven  into  curriculum  plan- 
ning. 

Mrs.  Thorne  received  a  B.S.  in  nurs- 
ing from  Duke  in  1956.  She  did  staff 
nursing  at  Duke  and  was  an  assistant 
instructor  of  pediatric  nursing  there 
as  Avell  as  a  clinical  nursing  specialist 
Avorking  in  four  pediatric  areas — en- 
docrinology, hematology,  allergy  and 
cardiology — before  coming  to  graduate 
school  to  work  for  a  M.S.  in  medical- 
surgical  nursing.  At  UjNIC,  Mrs. 
Thorne,  like  all  graduate  students,  took 
certain  core  courses  and  some  electives. 
The  Profession  of  INTursing,  practicums 
in  nursing,  a  seminar  in  medical-surgi- 
cal nursing.  Methods  of  Social  Re- 
search,  Principles  of   Curriculum  De- 


Ann  Thome,  a  recent  graduate  of  the  UNC  School 
of  Nursing  master's  program,  is  now  an  instruc- 
tor in  medical-surgical  nursing  there.  Above, 
Mrs.  Thorne  supervises  Judy  Johnson,  a  sopho- 
more   student    from    Burlington. 


velopment,  a  teaching  seminar.  Coun- 
seling and  Guidance  in  Schools  of 
iSTursing,  Educational  Philosophy,  and 
statistics  (her  favorite  subject!)  kept 
Mrs.  Thorne  busy,  but  in  one  calendar 
year,  she  had  completed  all  course  work 
and  her  thesis. 

"Because  the  adolescent  patient  was 
of  special  interest  to  me,"  Mrs.  Thorne 
says,  "I  did  most  of  my  practice  teach- 
ng  in  this  area."  Mrs.  Thome's  thesis, 
"An  Exploratory  Study  of  the  Level 
of  Knowledge  of  Rheumatic  Fever  by 
Adolescent  Patients  and  Their  Par- 
ents," gave  her  further  opportunity  to 
pursue   her  line   of   interest. 

In  "A  Study  of  Positive  and  Nega- 
tive Feelings  of  Hospitalized  Adoles- 
cents and  Their  Relationships  to  Fac- 
tors Present  in  the  Ward  Situation," 
Audrey  Booth,  the  first  graduate  of 
the  program  (1957)  studied  children 
between  the  ages  of  12  and  18.  Miss 
Booth,  well  known  to  North  Carolina 
nurses,    is    noAv    an    assistant    clinical 
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professor  in  nursing,  UNC,  and  super- 
visor of  maternal  and  child  care  at 
]N^orth  Carolina  Memorial  Hospital. 

It  is  interesting  to  compare  some 
other  theses  in  relation  to  Avliat  their 
writers  are  noAV  doing. 

A  1959  graduate,  Mrs.  Euby  Gilbert 
Barnes,  now  with  the  ISTorth  Carolina 
Board  of  ISTurse  Registration  and 
jSTursing  Education,  studied  "The  Re- 
lations Between  the  jSTumber  of  Prob- 
lems Identified  by  J^ursing  Students." 

Betty  Rachel  Raise  (1960)  who  is 
a  nursing  educator  at  Xorth  Carolina 
Baptist  Hospital,  wrote  her  thesis  on 
"Selected  Standardized  Tests  as  Pre- 
dictors of  Success  in  a  Diploma  School 
of  Xursing"  while  Frances  Mullins 
Russell  (1959)  did  a  "Survey  of  the 
Professional  Activities  of  the  Gradu- 
ates of  the  Generic  Baccalaureate 
Program,  School  of  ]Nrursing,  UjSTC, 
1955-1958."  Mrs.  Russell,  who  is  cur- 
rently dean  of  nursing  at  University 
of  Arkansas,  obtained  her  Ph.D.  at 
ITXC  following  her  work  in  the  mas- 
ter's program. 

Other  students  have  pursued  the 
areas  of  clinical  teaching,  psychiatric 
nursing,  and  nursing  administration. 
In  all,  24  professional  nurses  have 
completed  the  graduate  program,  while 
19  more  have  finished  the  course  work 
but  are  still  working  on  theses. 

Of  the  24  nurses  who  fulfilled  all 
requirements  for  graduation,  14  are  re- 
siding in  JSJ^orth  Carolina.  The  ma- 
jority hold  positions  in  nursing  edu- 
cation, though  nursing  administration, 
public  health,  the  State  licensing  board, 
Veteran's  Administration,  and  IT.  S. 
Army  have  attracted  others. 

"To  continue  to  help  meet  the  need 
for  tomorrow's  nurse  educators  and  ad- 
ministrators in  North  Carolina,  the 
school  offers  its  program  of  graduate 
study  leading  to  the  degree  of  Master 


of  Science  in  iSTursing  with  major  fields 
of  nursing  administration,  psychiatric 
nursing,  and  medical-surgical  nursing 
to  qualified  applicants,"  says  Mrs.  Pau- 
line McCaskill,  chairman  of  graduate 
curriculum.  Some  fellowships  are  avail- 
able. 


N.  C.  College 
Program  for  RNs 

A  new  baccalaureate  program  in 
general  nursing  for  registered  nurses 
is  nearing  completion  of  its  second 
year  at  J^orth  Carolina  College  in 
Durham. 

Under  the  direction  of  Mrs.  Helen 
S.  Miller,  the  program  is  designed  to 
provide  an  opportunity  for  graduates 
of  three-year  diploma  programs  in 
nursing  and  graduates  of  the  two-year 
associate  degree  program  to :  enrich 
their  background  in  general  and  pro- 
fessional education ;  prepare  them- 
selves for  beginning  positions  in  com- 
munity health  services ;  enhance  their 
clinical  competency  in  hospitals  and 
related  institutional  practices;  and  de- 
velop a  sound  basis  for  further  study 
at   the  graduate  level. 

In  addition  to  the  general  education 
requirements,  the  professional  curricu- 
lum includes  the  following :  A  Survey 
of  Professional  Literature,  Compre- 
hensive J^ursiug,  Community  Organi- 
zation, J^ewer  Concepts  in  Professional 
JN'ursing,  Nutrition  in  Health  Services, 
Principles  and  Methods  of  Teaching 
in  Nursing,  Public  Health  Nursing, 
Public  Health  Sciences,  Psychiatric 
Nursing. 

Current  enrollment  in  this  program 
is  18.  Students  in  the  North  Carolina 
College  Department  of  Nursing  are 
eligible  to  apply  for  loans  from  all 
funds  maintained  by  the  college.  A 
limited  number  of  federal  traineeships 
are  available.  Part-time  work  also  is 
available  in  the  Chapel  Hill-Durham 
area. 
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Summer  School  Courses  Offered  by  Collegiate  Schools 


Duke  University  School  of  IvTursing 
will  offer  a  one-week  course  in  "De- 
veloping a  Unit  of  Study  in  Maternal 
and  Child  Health"  June  18-22  (no 
credit).  Purpose  of  the  course  is  to 
assist  instructors  in  pediatrics  and  ob- 
stetrics in  the  understanding  of  the 
maternal  and  child  health  concept  and 
how  it  may  be  implemented  into  these 
two  areas.  Instruction  will  be  under 
the  supervision  of  Dorothy  Grant,  as- 
sistant professor  of  nursing. 

The  University  of  jSTorth  Carolina 
School  of  Nursing  will  sponsor  two 
four-week  summer  courses,  in  coopera- 
tion with  the  University  Extension  Di- 
vision, each  offering  three  semester 
hours  of  undergraduate  credit  to  quali- 
fied graduate  registered  nurses. 

"]^ursing  Care  of  the  Patient  with 
Long-Term  Illness"  will  be  given  June 
11- July  6.  This  course  will  focus  on 
the  professional  nurse's  direct  relation- 
ship to  patients,  contributing  to  the 
nurse's  skill  in  team  leadership  and 
helping  auxiliary  personnel  to  give  bet- 
ter patient  care.  Janis  H.  David,  as- 
sistant professor  of  nursing,  will  direct 
the  course. 

'Psychiatric  JSTursing",  to  be  offered 
June  11- July  6  at  Dorothea  Dix  Hos- 
pital in  Raleigh,  will  be  directed  by 
Mrs.  Evangeline  S.  Poulos,  associate 
professor  of  nursing.  The  School  of 
]^ursing  is  sponsoring  this  opportunity 
for  graduate  nurses  who  wish  to  secure 
a  basic  understanding  of  the  theory 
and  practice  of  dynamic  psychiatric 
nursing.  Api)lication  for  enrollment 
and  further  information  may  be  ob- 
tained by  writing  to  the  Extension  Di- 
vision, University  of  North  Carolina, 
Chapel  Hill. 


"Special  Eields  in  Public  Health 
JSTursing"  again  Avill  be  offered  June 
IS-July  13  at  the  UNC  School  of  Pub- 
lic Health.  Planned  for  public  health 
nurses,  institutional  nurses,  private 
duty  nurses,  health  educators,  person- 
nel of  voluntary  agencies,  and  com- 
munity Avorkers,  four  subjects  will  be 
offered.  Cancer  Control  will  be  taught 
by  Dr.  Katherine  Nelson;  Chronic 
Diseases  by  Mrs.  Lydia  Hall ;  Cardio- 
vascular Diseases  by  Mrs.  Hall ;  and 
Tuberculosis  Control  by  Mrs.  Margaret 
B.  Dolan. 

Two  extension  courses  for  public 
health  nursing  will  be  offered  by  the 
Department  of  Public  Health  Nursing 
July  16-August  10.  "Principles  and 
Practices  of  Public  Health  Nursing" 
will  be  taught  by  Professor  Ruth  Hay. 
"The  Public  Health  Nurse  in  a  Ma- 
ternal Health  Program"  will  be  taught 
by  Professor  Margaret  Blee.  The 
courses  Avill  run  concurrently,  and  each 
carries  three  semester  hours  credit. 
For  further  information  and  applica- 
tions write  to  Professor  Margaret  Blee, 
Box  229,  Chapel  Hill. 


UNC  INSTITUTE 

A  one-day  institute  on  psychi- 
atric nursing  will  be  offered  at 
the  University  of  North  Carolina 
School  of  Nursing  on  Wednes- 
day, May  9. 

This  institute  wall  be  of  inter- 
est to  psychiatric  nurses,  public 
health  nurses,  and  all  other  nurses 
who  work  Avith  emotionally  ill 
persons. 
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UNC  Schedules 
Traineeship  Courses 

Two  short-tenu  training  courses  will 
be  ottered  at  the  University  of  jS'ortli 
Carolina  this  spring  under  the  pro- 
fessional nurse  traineeship   program. 

The  University  of  Xorth  Carolina 
School  of  Nursing  ottered  a  course 
in  "Problems  of  Administration" 
March  19-23.  It  was  designed  to  find 
out  Avhat  progress  has  been  made  since 
previous  courses  in  helping  adminis- 
trators and  supervisors  of  nursing- 
service  and  nursing  schools  and  to  con- 
tinue developing  an  understanding  of 
administrative  principles  and  their  ap- 
plication. 

The  Department  of  Public  Health 
Xursing,  Uj^C  School  of  Public 
Health,  will  conduct  a  Avorkshop  June 
IS-June  29  in  "Public  Health  Nursing 
Supervision."  Its  purpose  is  to  bring- 
back  the  participants  in  the  1960  and 
1961  Avorkshops  in  supervision  for 
evaluation  of  the  experience  in  relation 
to  their  Avork.  Major  goal  of  the  1962 
Avorkshop  Avill  be  greater  aAvareness  of 
the  supervisor's  behavior  as  she  reacts 
to  and  interacts  Avith  the  staff  for 
Avhoni    she    is   responsible. 


-SCHOLARSHIPS- 


Funds  still  are  available 
through  the  North  C^arolina  Med- 
ical Care  Commission  for  schol- 
arships for  teachers  in  diploma 
schools  of  nursing  or  for  nurses 
AAdio  wish  to  prepare  for  teaching. 

Nurses  interested  in  appl,ying 
for  one  of  these  scholarships 
should  begin  preparations  noAV 
for  the  1962-63  collegiate  year. 

Several  North  Carolina  nurses 
are  currently  enrolled  in  bacca- 
laureate programs  as  recipients 
of  these  scholarships.  The  Med- 
ical Care  Commission  reports 
that  four  neAv  applications  have 
just  been  receiA'ed.  Some  hospital 
administrators  are  enthusiastic 
about  this  great  opportunity  to 
improve  the  preparation  of  teach- 
ers in  hospital  schools  of  nursing. 

Please  pass  this  information 
along  to  any  nurse  you  knoAv  aa^io 
might  be  interested  and  eligible. 
Detailed  information  is  available 
from  the  North  Carolina  Medi- 
cal Commission,  P.  O.  Box  9594, 
Raleie'h. 


Scientific  Lectures  Open  to  Nurses 


Nurses  are  invited  to  attend  both 
the  general  meeting  and  the  scientific 
sessions  of  the  annual  meeting-  of  the 
North  Carolina  Heart  Association, 
May  24,  at  the  Sir  Walter  Hotel  in 
Ealeigh. 

Speakers  and  their  subjects  are : 

Dr.  Arthur  C.  Guyton,  chairman. 
Department  of  Physiology  and  Bio- 
physics, University  of  Mississippi, 
speaking  on  "Eegulation  of  Cardiac 
Output  in  Disease — Especially  Cardiac 
Failure'' ; 

Dr.  Arthur  Grollman,  Department 
of  Experimental  Medicine,  University 
of  Texas,  speaking  on  "Aspects  of  Oc- 


clusive Renal  Artery  Disease"  and 
"Management  of  Essential  Hyperten- 
sion" ; 

Dr.  Oscar  Creech,  Jr.,  Department 
of  Surgery,  Tulane  University,  speak- 
ing on  "Limited  Perfusion  Tech- 
niques" and  "Physiological  Problems 
in   Extra-Corporeal  Circulation" ; 

Dr.  Gene  H.  Stollerman,  associate 
professor  of  medicine  at  NortliAvestern 
UniA^ersity,  lecturing  on  rheumatic 
feA'er. 

A  special  feature  of  this  year's  sci- 
entific sessions  Avill  be  "fireside  chats" 
Avith  these  specialists  in  informal 
group  discussions. 
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Ruth   Hay 

Two  of  ISTortli  Carolina's  leaders  in 
public  health  nursing — Ruth  Hay  and 
Margaret  Blee — will  retire  on  July  1 
from  the  faculty  of  the  Department 
of  Public  Health  ^N^ursing,  School  of 
Public  Health,  University  of  ]Srorth 
Carolina. 

To  honor  Miss  Hay  and  Miss  Blee 
for  their  contributions  to  public 
health,  a  reception-banquet  will  be  held 
on  Friday,  June  1,  at  6  :30  p.m.  at  the 
Carolina  Inn.  Reservations  for  the 
banquet  are  being  accepted  now  at  the 
Department  of  Public  Health  aSTursing, 

U]src. 

Miss  Hay  and  Miss  Blee  came  to 
the  University  of  North  Carolina  iu 
1941  to  organize  the  Department  of 
Public    Health    Nursing.     Miss    Hay 


Margaret  Blee 

served  as  chairman  of  the  department 
until  1959.  Since  that  time  she  has 
remained  on  the  faculty  as  a  professor. 
Before  coming  to  UNC,  she  had  served 
on  the  faculties  of  University  of  Cali- 
fornia, Western  Reserve  University, 
and  Vanderbilt  University. 

Miss  Blee  has  served  as  professor  at 
UJSTC  since  1941,  prior  to  which  she 
taught  at  the  University  of  Cali- 
fornia. Both  Miss  Hay  and  Miss  Blee 
have  contributed  numerous  articles  to 
professional  publications. 

Throughout  the  two  decades  of  their 
service  to  North  Carolina  in  public 
health  nursing,  Miss  Hay  and  Miss 
Blee  have  built  one  of  the  region's  out- 
standing collegiate  programs  in  public 
health  nursing  and  have  extended  their 
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contributions  beyond  the  college  cam- 
pus through  participation  in  profes- 
sional organizations,  extension  courses, 
and  leadership  and  teaching  in  other 
collegiate  nursing  programs. 


Students   Hold 
Annual  Workshop 

Students  and  ad^-isors  numbering 
about  140,  representing  24  schools  of 
nursing,  attended  the  annual  workshop 
of  the  Student  Nurse  Association  of 
ISTorth  Carolina,  held  on  Marcb  2  at 
Wake  County  Memorial  Hospital  in 
Kaleigh. 

Mrs.  Margaret  B.  Dolan  of  Chapel 
Hill,  second  yiee-president  of  the 
American  Nurses'  Association,  gaye 
the  keynote  address  on  "SISTA  in  You 
— You  in  SjSTA".  She  told  the  students, 
"Your  participation  in  your  student 
nurse  association  is  part  of  your  prep- 
aration as  a  professional  person.  .  .  . 
You  as  the  practitioners  of  tomorrow 
are  going  to  share  in  the  changes,  and 
through  your  yoice  and  participation 
as  responsible  members  of  a  profession 
will  determine  the  nature  of  many  of 
these  changes  and  the  directions  the 
changes  may  take. 

"Your  voice  can  be  heard  not  by 
speaking  as  one  indiyidual  but  as  a 
member  of  a  group  or  an  association 
that  is  dedicated  to  the  continuing 
growtb  and  deyelopment  of  the  profes- 
sion and  the  increased  competence  and 
skill  of  its  members  as  tliey  practice 
their  profession.  ...  As  new  members 
of  the  profession  you  will  help  to  shape 
the  profession's  standards  for  the  fu- 
ture. .  .  ." 

Dr.  William  Wilson  of  the  State 
Board  of  Health  at  an  afternoon  ses- 
sion on  "Atomic  Energy :  Friend  or 
Foe?",  and  Patsy  Carroll,  nursing  in- 
structor at  City  Memorial  Hospital  in 
Winston-Salem,  spoke  on  "Student 
Action  in  Atomic  Disaster". 


SREB  Grant  for 
Nursing  Program 

An  extensive  program  to  improve 
nursing  education  and  services  in  the 
South  over  the  next  five  years  through 
the  Southern  Kegional  Education 
Board  has  been  made  possible  by  a 
grant  of  $151,100  from  the  W.  K.  Kel- 
logg Foundation. 

In  announcing  the  grant,  Dr.  Win- 
fred  L.  Godwin,  SBEB  director,  said 
that  the  grant  and  program  are  nat- 
ural successors  to  a  movement  toward 
graduate  education  in  nursing  in  IS 
states  of  the  South,  carried  on  from 
1954  through  1960  in  six  leading  uni- 
versities, including  the  University  of 
jNTorth  Carolina.  The  program  has 
been  coordinated  by  SREB  and  fi- 
nanced by  Foundation  funds  of  ap- 
proximately a  half  million  dollars. 

Helen  C.  Belcher,  formerly  consul- 
tant in  nursing  for  the  Division  of 
Nursing,  U.  S.  Public  Health  Service, 
has  been  named  to  the  SREB  staff  to 
direct  the  Board's  new  project  in  nurs- 
ing education. 

The  new  SREB  program  will  seek  to 
encourage  recruitment  and  selection  of 
larger  numbers  of  more  capable  stu- 
dents, to  improve  curricula  at  the  vari- 
ous levels  of  nursing  education,  to 
strengthen  research  and  to  disseminate 
its  findings,  and  to  establish  a  program 
of  continuing  education  for  nursing 
faculties  throughout  the  South. 


Nursing  Conference 

District  4  of  the  American  College 
of  Obstetrics  and  Gynecology  will  spon- 
sor a  conference  on  Obstetrics,  Gjaie- 
cologic,  and  Neonatal  Nursing  on 
October  4,  5,  and  6,  1962,  at  Hotel 
Charlotte  in  Charlotte.  A  committee 
of  nurse  advisors  is  to  be  appointed  to 
assist  with  the  planning  of  the  con- 
ference. 
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Spotlight  On  The  Districts 


Several  district  associations  took  ad- 
vantage of  the  public  relations  oppor- 
tunity when  the  special  stamp  honor- 
ing the  nursing  profession  was  issued 
late  in  December  by  the  U.  S.  Post 
Office  Department  and  the  Department 
of   Health,   Education,    and   Welfare. 


...    in    District    Eight 

Especially  appropriate  was  the  cere- 
mony in  Greensboro,  pictured  above, 
Avhen  Atha  Howell,  NCSNA  president, 
and  Mrs.  Sue  Smith,  president  of  Dis- 
trict Eight,  purchased  the  first  stamps 
sold  there.  Similar  photos,  aceompany- 
iny  articles,  and  even  some  editorials 
were  carried  in  other  localities.  In 
Fayetteville,  Mrs.  Edith  Chance,  1961 
president  of  District  Fourteen,  and 
Mrs.  Euth  Peters,  1962  president,  Avere 
pictured  purchasing  the  stamps. 

A  grouj)  of  nurses  in  District 
Twenty-Six  posed  at  Post  Office  cere- 
monies.   In  District  Five,   Mother  M. 


Rose  Elizabeth  posed  with  the  post- 
master of  Charlotte,  who  presented  her 
with  an  album  commemorating  the 
stamp    issuance. 


District  Fourteen's  newest  venture 
—  a  cookbook,  "Cooking  With  Our 
Caps  Off"  —  is  selling  like  hotcakes. 
It  is  sponsored  by  the  District  iSTursing 
Service  Administrators  Section  to  raise 
funds  for  student  nurse  scholarships. 


...  in   District  Fourteen 

Shown  above  are  Mrs.  Carolyn  J. 
Seville,  left,  chairman  of  the  sales 
committee  for  the  cookbook,  and  Mrs. 
Lois  S.  Hines,  right,  chairman  of  com- 
])iling  recipes.  Recipes  included  are 
favorites  of  nurses  in  District  Four- 
teen. Mrs.  Hines  was  assisted  in  the 
compilation  by  Mrs.  Inez  Miller  and 
Mrs.  Edna  Crook.  Selling  for  $2.50, 
the  book  is  divided  into  sections  and 
illustrated  with  sketches  done  by  Mrs. 
Mary  Seifferman  and  Lucy  Moorman. 


1-8 


TAR    HEEL    NURSE 


the  Cookbook 


District  Twentj-Six  also  goes  all 
out  to  raise  funds  for  student  nurse 
scholarships.  The  District  now  pro- 
vides   scholarships    for    five    students. 


This  year  to  raise  funds,  the  District 
held  a  Valentine  dance  and  beauty  con- 
test. Contestants  were  sponsored  by 
local  merchants  and  business  organiza- 
tions. The  crowning  of  the  queen  was 
the  highlight  of  the  dance,  held  in  the 
Waynesville  Armory. 


District  Five  is  having  good  success 
with  its  breakfast  meetings  for  office 
nurses.  These  are  held  periodically  at 
a  downtown  restaurant  at  an  hour  be- 
fore time  to  report  for  work.  Attend- 
ance has  been  excellent,  and  interest 
and  participation  in  the  professional 
organization  is  being  stimulated.  Of- 
fice nurses  often  are  isolated  in  their 
work  from  other  professional  nurses 
and  seem  to  appreciate  this  opportu- 
nity to  learn  and  share  ideas  at  a  time 
suitable  to  their  work  schedules. 


Ma^  yo44A,  Galendan. 

DATE 

MEETING 

PIACE 

April    11 

NCSNA     Workshop     for     Operating      Room      Nurses' 

Wake  Memorial  Hosplta^ 

Conference    Group 

Raleigh 

April   29-/\/\ay 

1  50th    Anniversary    meeting.    North    Carolina     Confer- 

Sir Walter  Hotel 

ence   for   Social    Service 

Raleigh 

May   4 

NCSNA    Workshop    for    EACT    Section,    "The    Student 

Woman's  College 

in    the    Clinical    Setting" 

Greensboro 

May   9 

Institute   on    Psychiatric   Nursing,   Sponsored    by    UNC 
School    of    Nursing 

Chapel  Hill 

May    14-18 

ANA    Biennial    Convention    and    Clinical    Sessions 

Detroit,  Mich. 

May   24 

Annual    meeting   and   scientific   sessions.    North    Caro- 

Sir Walter  Hotel 

lina     Heart    Association 

Raleigh 

May   24 

Annual      Statewide      Industrial      Safety      Conference, 

Battery  Park  Hotel 

Nursing    Section 

Asheville 

May   25 

NCSNA    Workshop    for    Occupational     Health    Nurses 

Battery  Park  Hotel 

Section 

Asheville 

October  4-6 

Conference  on   Obstetric,   Gynecologic,   and   Neonatal 

Hotel  Charlotte 

Nursing,   sponsored    by    District   4,    American    College 

Charlotte 

of   Obstetrics   and   Gynecology 

October   23-26 

60th    Anniversary    Convention,    NCSNA 

Jack  Tar 
Durham 
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Importance  of  Medical  Supervision 
For  Occupational  Health  Nurses 


Mary  Louise  Brown,  chief  of  occu- 
pational health  nursing,  Division  of 
Occupational  Health  of  the  U.  S.  Pub- 
lic Health  Service,  was  one  of  the 
speakers  at  the  Governor's  Conference 
on  Occupational  Health,  held  in  Win- 
ston-Salem in  January. 

Miss  Brown  spoke  on  ''The  Import- 
ance of  Medical  Supervision  for  Nurses 
in  Industrial  Health  Programs."  She 
said  that  one  of  the  most  important 
concepts  for  all  members  of  the  occu- 
pational health  department  to  under- 
stand is  that  of  mutual  support  by  the 
individual  members  in  areas  of  over- 
lapping responsibility  and  competence. 

"Unless  precautions  are  taken  by  the 
nurse,  her  employer,  and  the  physi- 
cian," she  said,  "the  nurse  can  find 
herself  accused  of  practicing  medicine 
without  a  license,  or  it  may  be  alleged 
that  she  is  gviilty  of  malpractice  of 
nursing."  She  warned  that  when  a 
physician  is  not  employed  to  provide 
medical  direction  for  the  nurse,  the 
employer  "asks  the  nurse  to  carry  re- 
sponsibilities for  which  she  has  neither 
the  legal  right  nor  the  j)i'ofessional 
training." 

She  continued :  "When  a  worker  is 
injured,  the  occupational  health  nurse, 
unlike  the  hospital  nurse,  sees  him  be- 
fore he  is  seen  by  a  physician.  She 
must  exercise  clinical  nursing  judgment 
and  handle  his  problem.  It  is  the 
handling  of  the  situation  before  the 
Avorker  is  seen  by  a  physician  that  cre- 
ates the  occupational  health  nurse's 
special  need  for  medical  direction.  .  .  . 
It  is  extremely  important  that  a  col- 
laborative relationship  between  the 
nurse  and  the  physician  be  established 
in  the  many  occupational  health  units 


that  serve  the  needs  of  the  workers  in 
establishments  too  small  to  require  the 
services  of  a  physician  full  time." 

J^CSIJ'I'A  members  who  attended  the 
Conference  were :  Mrs.  Lillian  Todd, 
Raleigh;  Mrs.  Bessie  Mae  Snoddy, 
Charlotte ;  Mrs.  Eleanor  V.  Coley,  Ra- 
leigh; Mrs.  Faye  Abernathy,  Hickory; 
Mrs.  Alexandra  Pipperton,  Chapel 
Hill;  Mrs.  Ina  Cain,  Durham;  Mar- 
garet Wood,  Paleigh,  ISTCSNA  assis- 
tant executive  secretary;  Mrs.  Betty 
B.  McLeod,  Candor,  NCSNA  repre- 
sentative on  the  Governor's  Council  on 
Occupational  Health.  Mrs.  Margaret 
Dolan,  Chapel  Hill,  also  is  a  member 
of  the  Council. 


The  Xortli  Carolina  Campaign 
Committee  for  the  American 
T^urses'  Foundation  Fund-Rais- 
ing  Campaign  is  making  a  final 
efi'ort  to  reach  its  goal  of  $20,- 
169  before  the  AjSTA  Biennial 
Convention  in  May. 

To  date  North  Carolina's  ANF 
contributions  total  $11,935.16. 

In  an  efi'ort  to  reach  the  quota, 
John  Harden  of  Greensboro,  pub- 
lic relations  expert,  has  made  a 
special  appeal  to  North  Carolina 
industries  and  philanthropic 
foundations.  Lee  Parker,  Ra- 
leigh, is  making  a  similar  appeal 
to  North  Carolina  insurance  com- 
panies. Mr.  Harden  is  chairman 
of  industrial  solicitations  for  the 
ANF  campaign  in  this  state  and 
Mr.  Parker  is  campaign  co-chair- 
man. 
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MENTAL  HEALTH 

History  of  The  Voluntary  Mental  Health 
Movement  in  North  Carolina.  By  Ethel  M. 
Speas,  A.C.S.W.,  Raleigh.  Available  through 
the  North  Carolina  Mental  Health  Associa- 
tion, P.  O.  Box  858,  Greenville,  N.  C.  140 
pp.  Paper  bound,  $1.25,  cloth,  $2.25.  Write 
ior  quotation  of  price  in  quantities  of  5 
or   more. 

Essentially  this  book  is  the  story  of  the  North 
Carolina  Mental  Health  Association,  but  the  his- 
tory contains  many  references  to  what  was 
happening  in  other  organizations  as  well  as  ac- 
counts of  the  contributions  of  many  outstanding 
agencies    and    individuals    in    North    Carolina. 

Reference  is  made  to  the  role  played  by 
Clifford  W.  Beers,  the  founder  of  the 
modern  mental  hygiene  movement  in  pro- 
moting the  voluntary  mental  health  movement 
in  this  State.  There  is  also  to  be  found  in  this 
history  the  essence  of  the  information  about  the 
heroic  efforts  of  Dorothea  L.  Dix  on  behalf  of 
the  mentally  ill  over  a  century  ago. 

This  volume  is  documented  by  special  refer- 
ence to  source  material.  The  appendix  contains 
recording  of  mental  health  developments  in 
North    Carolina    from    1848    to    1961. 

The  author  is  Ethel  Speas,  a  native  of  North 
Carolina  and  a  social  worker  who  has  served  in 
child  and  adult  work  in  the  State  for  several 
years.  She  was  executive  secretary  of  the  North 
Carolina  Mental  Health  Association  from  1951- 
1957. 

This  book  should  be  of  value  to  all  who  are 
working    in    or   studying    mental    health. 

Lloyd    J.   Thompson,    M.D. 
Chapel   Hill,  North  Carolina 


ANA  Survey  Reveals 
Nurse  Salary  Data 

A  nationwide  spot  check  of  current 
hospital  employment  conditions  re- 
leased by  the  American  Nurses'  Asso- 
ciation at  the  end  of  1961  reveals  that 
20  percent  of  the  budgeted  positions 
for  full-time  professional  nurses  in 
non-federal  general  hospitals  are  va- 
cant. 

This  represents  an  increase  of  al- 
most 100  percent  over  the  vacancy  rate 
in  January,  1958,  which  was  11  per- 
cent. The  greatest  need  for  nurses  is 
found  on  the  general  duty  level. 

The  survey  also  shows  that  the  cur- 
rent median  salary  for  general  duty 
nurses,  who  constitute  the  majority  of 
nurses  Avorking  in  hospitals,  is  $325 
per  month,  for  head  nurses  $370,  for 
supei'visors  $400,  and  for  directors  of 
nursing  service  $450.  Slightly  less  than 
40  percent  of  the  general  duty  nurses 
are  employed  in  positions  for  which 
automatic  pay  increases  have  been 
established.  Only  13  percent  of  the 
nurses  studied  receive  time-and-one- 
half  pay  for  overtime.  Overtime  work 
generally  is  compensated  by  straight- 
time  pay  or  compensatory  time  off. 


^lU^lct  ^ujie*Uif.  -  One. 

Rachel  Kellum,  right  has  been  named  "Nurse  of 
the  Year"  In  District  Twenty-One  and  is  shown 
receiving  a  corsage  from  Mrs.  Eunice  Ramer, 
1961  president  of  the  District.  Miss  Kellum  is 
night  supervisor  at  Onslow  Memorial  Hospital, 
Jacksonville.  She  was  honored  for  30  years  of 
"faithful  and  devoted  service."  Editorial  praise 
in  the  JACKSONVILLE  DAILY  NEWS-both  for 
Miss  Kellum  and  for  the  district  association  in 
making  the  award— followed  announcement  of 
the  honor.  Miss  Kellum  has  a  reputation  for 
knowing  every  nook  and  cranny  of  Onslow  Me- 
morial Hospital  and  as  the  editorial  said,  "It 
couldn't    have    happened    to    a    nicer    person." 
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District  One 

Mrs.  Eunice  Seaborn,  Box  9371,  Asheville,  President 
Mary  H.  Parker,  51    Imperial  Court,  Asheville,  Secretary 
Mrs.  Ella  W.  Williams,  74  Oakland  Road,  Asheville,  Treasurer 

District  Two 

Edna  Holiday,  Route  5,  Box  114,  Morganton,  President 

Mrs.  Myrtle  Neal,  Box  476,  Marion,  Secretary 

Mrs.  Zonie  Houston,  Grace  Hospital,  Morganton,  Treasurer 

District  Three 

Mrs.  Hazel  Sessums,  1011  Hawthorne  Road,  Winston-Salem,  President 

Jeanette  Quinn,  Arden  Drive,  Clemmons,  Secretary 

Mrs.  Mary  Fox,  3703  S.  Main  Street,  Winston-Salem,  Treasurer 

District  Four 

Nellie  Martin,  Route  2,  Box  82,  Hiddenite,  President 

Mrs.  Edith  Hoover,  1330  Knox  Street,  Statesville,  Secretary 

Mrs.  Elizabeth  James,  Route  7,  Statesville,  Corresponding  Secretary 

Mrs.  Gladys  Lackey,  320  Reynolda  Drive,  Statesville,  Treasurer 


fct  JSur^e^    cAddociation^ 

I 

filurde^   c433ociation 


District   Five 

Mrs.  Ruth  B.  Whitley,  3629  Country  Club  Drive,  Charlotte  5,  President 

Mildred  Freeman,  418  N.  Dotger  Avenue,  Charlotte,  Secretary 

Annie  H.  Robinson,  Gaston  County  Health  Department,  Gastonia,  Corresponding  Secretary 

Mrs.  Roberta  Crenshaw,  2501   Laburnum  Avenue,  Charlotte  5,  Treasurer 

District  Six 

Mrs.  Joan  P.  Earnhardt,  1550  W.  Colonial  Drive,  Salisbury,  President 
Virginia  E.  Graves,  300  A.  Westview  Court  Apt.,  Salisbury,  Secretary 
Mrs.  Frances  D.  Crumpler,  1933  Welch  Road,  Salisbury,  Treasurer 

District  Seven 

Mrs.  Virginia  C.  McKinney,  Route  1,  Draper,  President 

Gretchen  Watlington,  118  N.  Woodleigh  Circle,  Reidsville,  Secretary 

Mrs.  Mary  Kate  Nelson,  530  Maple  Avenue,  Reidsville,  Corresponding  Secretary 

Mrs.  Elizabeth  T.  Baldwin,  109  Farrell  Street,  Spray,  Treasurer 

District  Eight 

Mrs.  Sue  R.  Smith,  215  S.  Tremont  Drive,  Greensboro,  President 

Sarah  Korn,  603  Kenilworth  Street,  Greensboro,  Secretary 

Hannah  Matthews,  1214  Orchard  Street,  Greensboro,  Corresponding  Secretary 

Claudia  Barnes,  300  E.  Northwood  Street,  Greensboro,  Treasurer 


District   Nine 

Mrs.  Yvonne  Gibson,  P.  O.  Box  370,  Lexington,  President 

Mrs.  Jean  Gosnell,  512  Oak  Avenue,  Lexington,  Secretary 

Mrs.  Adelaide  Farabee,  P.  O.  Box  117,  Lexington,  Corresponding  Secretary 

Mrs.  Ruby  Bates,  Route  8,  Box  3,  Lexington,  Treasurer 

District  Ten 

Mrs.  Loletta  Faulkenberry,  3103  ldlev\/ood  Drive,  Burlington,  President 
Mrs.  Grace  Edwards,  513  Oakwood  Lane,  Graham,  Secretary 
Mrs.  Sue  T.  Crev\/s,  1 1 1  S.  Ireland  Street,  Burlington,  Treasurer 

District   Eleven 

Mrs.  Helen  S.  Miller,  Box  628,  N.  C.  College,  Durham,  President 

Mrs.  Nancy  Tilley,  VA  Hospital,  Durham,  Secretary 

Mrs.  Mary  E.  McColm,  14  Braddock  Circle,  Durham,  Treasurer 

District  Twelve 

Mrs.  Mildred  K.  Furmage,  P.  O.  Box  1,  McCain,  President 
Mrs.  Agnes  Howe,  Roland  Avenue,  Hamlet,  Secretary 
Mrs.  Nellie  Morrison,  Route  2,  Box  196,  Hamlet,  Treasurer 

District  Thirteen 

Mrs.  Hursie  M.  Stockstill,  Route  7,  Raleigh,  President 

Mrs.  Elizabeth  Mason,  Route  1,  Knightdale,  Secretary  ~ 

Mrs.  June  B.  Baise,  123  Hudson  Street,  Raleigh,  Treasurer 

District   Fourteen 

Mrs.  Ruth  F.  Peters,  111  Langdon  Street,  Fayetteville,  President 
Mrs.  Eunice  Holmes,  1019  Mohawk  Avenue,  Fayetteville,  Secretary 
Mrs.  Anna  Green,  906  W.  Rowan  Street,  Fayetteville,  Treasurer 

District   Fifteen 

Mrs.  Grace  W.  Smith,  906  Blount  Street,  Lumberton,  President 
Mrs.  Elizabeth  F.  Mitchell,  201  Church  Street,  Fairmont,  Secretary 
Mrs.  Annie  Mae  Smith,  Route  1,  Maxton,  Treasurer 

District  Sixteen 

Mrs.  Opal  Harreli,  Route  2,  Whiteville,  President 

Mrs.  Macie  Edwards,  P.  O.  Box  815,  Whiteville,  Secretary 

Mrs.  Bonita  D.  Fizer,  Route  1,  Chadbourn,  Treasurer 

District  Seventeen 

Mrs.  Dorothy  D.  Frost,  411  Rapids  Street,  Roanoke  Rapids,  President 
Mrs.  Mary  Davis,  931  Washington  Street,  Roanoke  Rapids,  Secretary 
Mrs.  Marjorie  Stainback,  532  Franklin  Street,  Roanoke  Rapids,  Treasurer 

District  Eighteen 

Mrs.  Anna  D.  Roberson,  711  Trinity  Drive,  Wilson,  President 
Mrs.  Peggy  M.  Richardson,  Route  1,  Dudley,  Secretary 
Mrs.  Ila  F.  Raper,  503  S.  Dean  Street,  Wilson,  Treasurer 

District  Nineteen 

Mrs.  Jean  Lassister,  1201  Jones  Avenue,  Elizabeth  City,  President 
Mrs.  Hazel  Dewey,  105  W.  Main  Street,  Elizabeth  City,  Secretary 
Mrs.  Katherine  Hamrick,  120  Rosebud  Street,  Elizabeth  City,  Treasurer 

District  Twenty 

Mrs.  Lena  B.  Hayes,  1330  W.  Thomas  Street,  Rocky  Mount,  President 

Mrs.  Elizabeth  Lowrance,  Route  1,  Pinetops,  Secretary 

Mrs.  Gladys  P.  Yost,  636  Western  Avenue,  Rocky  Mount,  Treasurer 

District  Twenty-One 

Mrs.  Olivia  Hill,  320  W.  Vernon  Avenue,  Kinston,  President 
Mrs.  Evelyn  Hardy,  702  Dawson  Street,  Grifton,  Secretary 
Carol  Grant,  Route  2,  Box  76,  Kinston,  Treasurer 
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District  Twenty-Two 

Mrs.  Gladys  Costello,  3702  Srratford  Boulevard,  Wilmington,  President 

Joyce  Hewett,  Nurses'  Home,  James  Walker  Memorial  Hospital,  Wilmington,  Secretary 

Lillian    George,   507   N.    5th    Street,   Wilmington,    Corresponding    Secretary 

Mrs.  Mattie  J.  Robinson,  311  N.  15th  Street,  Wilmington,  Treasurer 

District  Twenty-Three 

Helen  Ghormley,  Robbinsville,  President 
Patricia  Williams,  Sylva,  Secretary 
Mrs.  Dorothy  Cabe,  Franklin,  Treasurer 

District  Twenty-Foor 

Mrs.  Nettie  B.  Pearson,  Nurses'  Home,  Roanoke  Chowan   Hospital,  Ahoskie,   President 
Lillian  Harrell,  Bertie  County  Health  Department,  Windsor,  Secretary-Treasurer 

District  Twenty-Five 

Mrs.  Sue  Emerson  Ellis,  Route  2,  N.  Wilkesboro,  President 
Patti  Huffman,  Route  1,  Box  140,  Wilkesboro,  Secretary 
Mrs.  Edith  Smithey,  P.  O.  Box  192,  Wilkesboro,  Treasurer 

District  Twenty-Six 

Patsy  Hipps,  Box  41,  Clyde,  President 

Judith  G.  Phillips,  Box  446,  Waynesville,  Secretary 

Mrs.  Pauline  DeLozier,  Route  1,  Box  404,  Waynesville,  Treasurer 

District  Twenty-Seven 

Helen  B.  Ballard,  214  Clement  Street,  Wallace,  President 
Doris  M.  Thames,  Box  633,  Burgaw,  Secretary 
Mrs.  Gladys  Thompson,  Route  1,  Watha,  Treasurer 

District  Twenty-Eight 

Mrs.  Isabelle  Smith,  Hickory  Memorial  Hospital,  Hickory,  President 

Mrs.  Mary  Helen  Hovis,  Catawba  Hospital,  Newton,  Secretary 

Mrs.  Earlene  Newton,  District  Health  Department,  Hickory,  Treasurer 

QatftinUtee4.  o-jj  Alo^iU  Qa^ualina  State.  Ali4A4e^'  Ai4jocicUio*i 
STANDING   COMMITTEES 

Bylaws 

Chairman— Mrs.  Rebekah  J.  Burris,  5218  Market  Street,  Wilmington 
Mrs.  Carlee  B.  Jenkins,  3117  Georgian  Terrace,  Raleigh 
Mrs.  Wilma  R.  Garris,  Box  141,  Cokey  Road  Ext.,  Rocky  Mount 

Finance 

Chairman— Mrs.  Eva  W.  Warren,  East  Carolina  College,  P.  O.  Box  37-B,  Greenville 
Ethel  Harrison,  77  Dogwood  Acres,  Chapel  Hill 
Mrs.  Ruth  F.  Peters,  111   Langdon  Road,  Fayetteville 

Legislation 

Chairman— Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 

Mrs.  Edith  P.  Brocker,  1326  Welcome  Circle,  Durham 
Mrs.  Margaret  B.  Dolan,  Mount  Bolus  Road,  Chapel  Hill 
Mrs.  Mable  I.  Moore,  200  W.  Aycock  Street,  Raleigh 
Martha  Adams,  City  Memorial  Hospital,  Winston-Salem 
William  S.  Wiley,  8  Asbury  Road,  Asheville 
Hildred  Harrison,  Route  3,  Box  157,  New  Bern 
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Nominations 

Chairman— Leiia  Clark,  1506  Woodland  Drive,  Durham 

Sister  Mary  Jerome,  2000  E.  5th  Street,  Charlotte 

Mrs.  Mary  K.  Kneedler,  State  Board  of  Health,  Raleigh 

Mrs.  Bonnie  Comer,  134  Cline  Street,  Concord 

Agnes  Campbell,  The  Virginian,  Apt.  4,  634  W.  2nd  Street,  Winston-Salem 

Nurses  Professional   Registries 

Chairman— Mrs.  Ernestine  Bitting,  2108  Pershing  Street,  Durham 

Mrs.  Queen  W.  Bell,  706  Ryan  Street  Extension,  Salisbury 
Mrs.  Virginia  Williamson,  1806  Friendly  Road,  Greensboro 

Professional   Counseling   and   Placement  Service 

Chairman— AArs.  Edna  B.  Crook,  VA  Hospital,  Fayetteville 

Ruth  Council,  300  Gatewood  Avenue,  High  Point 

Mrs.  Grace  DeLong,  2045  Wilmore  Drive,  Charlotte 

Mrs.  Rufh  B.  Whitley  3629  Country  Club  Drive,  Charlotte  5 

Mrs.  Mary  Sue  R.  Smith,  215  S.  Tremont  Drive,  Greensboro 

Mrs.  Ruby  Barnes,  4008  Vesta  Drive,  Raleigh 

Dorothy  Wilkinson,  Hanes  House,  Duke  University,  Durham 

Professional   Nursing   Practice  ^    . 

Chairman— Mrs.  Edith  P.  Brocker,  1326  Welcome  Circle,  Durham 

Mrs.  Elizabeth  Mason,  Route  1,  Knightdale  I 

Mrs.  Evelyn  M.  Sparks,  Box  1842,  Asheville  -" 

Mrs.  Annie  Shelton,  815  E.  Farriss  Avenue,  High  Point  ■ '-'  ' 

Mrs.  Lillian  J.  Todd,  761  Wimbleton  Drive,  Raleigh 
Ruby  Dameron,  1524  Elizabeth  Avenue,  Charlotte 
Mrs.  Katherine  Craig,  WNC  Sanatorium,  Black  Mountain 
Hazel  Fields,  Dixie  Apts.,  Apt.  102,  Greensboro 

Mrs.  Mary  Sue  Brannon,  Alamance  County  Health  Department,  Burlington 
Carrie  Spurgeon,  N.  C.  Board  of  Nurse  Registration  and  Nursing  Education, 
P.  O.  Box  2129,  Raleigh 

Promotion   of   Program,   Public   Relations,   and   Membership 

Chairman— Mrs.  Ruth  F.  Peters,  111   Langdon  Road,  Fayetteville 
Mrs.  Pauline  W.  McCaskill,  Barclay  Road,  Chapel  Hill 
William  S.  Wiley,  8  Asbury  Road,  Asheville 

Mrs.  Elizabeth  M.  Brown,  Route  8,  Shattalon  Drive,  Winston-Salem 
Myrtle  J.  Barnette,  Margaret  R.  Pardee  Memorial  Hospital,  Hendersonville 
Mrs.  Diora  W.  Westmoreland,  220  South  Main  Street,  Marion 
Mrs.  Ada  C.  Poole,  P.  O.  Box  121,  Roseboro 
Mrs.  Ruth  B.  Whitley,  3629  Country  Club  Drive,  Charlotte  5 
Clara  E.  Henderson,  2853  Hillsdale  Avenue,  Charlotte 

Service   Fund 

Chairman— Annie  H.  Robinson,  804  St.  Michael's  Lane,  Gastonia 
Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 
Mrs.  Marjorie  Cox  Gray,  Humble  Oil  Co.,  P.  O.  Box  420,  Charlotte 

SPECIAL  COMMITTEES 

NCSNA  Memorial   Loan   Fund 

Chairman— Louise  Yount,  Union  Memorial  Hospital,  Monroe 

Jeanne  Riddle,  Wake  County  Memorial  Hospital,  Raleigh 
Lucy  Lopp,  936  Montlieu  Avenue,  High  Point 

Nursing   Care  of  the   Chronically   III   and   Aged 

Chairman— Mrs.  Mary  Edith  Rogers,  2137  Charlotte  Drive,  Charlotte 
Co-Chm.   —Ethel  Harrison,  77  Dogwood  Acres,  Chapel  Hill 

Mrs.  Nan  B.  Cummings,  Route  3,  Box  382,  Asheboro 

Mrs.  Edith  Chance,  523  Country  Club  Drive,  Fayetteville 

Alice  Boehret,  203  Tate  Street,  Apt.  C-2,  Greensboro 

Esther  K.  Sump,  137  Hamilton  Road,  Chapel  Hill 

Dr.  Virginia  Stone,  #3  Village  Apts.,  Chapel   Hill 
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Nursing   in   National   Defense 

Chairman— Mary  Jean  Fuller,  Route  4,  Boy  49,  Louisburg 

Winnifred  Bradley,  Route  3,  Box  306,  Wilmington 
Patsy  A.  Carroll,  Five  25th  Street,  N.W.,  Winston-Salem 

Nursing   in   Prepaid   Medical   Care   Plans 

Chairmen— Mrs.  Betty  C.  Eller,  1708  Friendly  Road,  Greensboro 
Mrs.  Mary  R.  Griffin,  1216  Home  Street,  Rocky  Mount 
Mrs.  Mary  K.  Kneedler,  State  Board  of  Health,  Raleigh 
Mrs.  Kathleen  Taylor,  Route  1,  Simpson,  Drive,  Pfafftown 

SPECIAL   REPRESENTATIVES   OF  THE  ASSOCIATION 

Liaison  Committee  Between  NCSNA  and  N.  C.  Hospital  Association 

Martha  Adams,  City  Memorial   Hospital,  Winston-Salem 
Mrs.  Edith  P.  Brocker,  1326  Welcome  Circle,  Durham 
Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 

North  Carolina  Commission  for  Improvement  of  Patient  Care 

Mrs.  Edith  Brocker,   1326  Welcome  Circle,  Durham 
Ethel  Harrison,  77  Dogwood  Acres,  Chapel   Hill 

North  Carolina  Committee  on  Nursing  and  Nursing  Education 

Martha  Adams,  City  Memorial   Hospital,  Winston-Salem 

North  Carolina  Health  Council 

Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 
Mrs.  Marie  B.  Noell,  P.  O.  Box  10554,  Raleigh 

North  Carolina  Medical  Advisory  Committee  to  the  Selective  Service  System 

Leiia  Clark,  1506  Woodland  Drive,  Durham 

North  Carolina  Medical  Care  Commission 

Mrs.  Margaret  B.  Dolan,  Mt.  Bolus  Road,  Chapel  Hill 

North  Carolina  Mental  Health  Council 

Mrs.  Evangeline  S.  Poulos,  77  Maxwell  Road,  Chapel  Hill 

North  Carolina  Woman's  Council 

Mrs.  Alexandra  Ripperton,  611   E.  Franklin  Street,  Chapel  Hill 

Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 

Alternates: 

Mrs.  Marie  B.  Noell,  P.  O.  Box  10554,  Raleigh 

Margaret  Wood,  P.  O.  Box  10554,  Raleigh 

Representative  on  Alcoholic  Rehabilitation  Program  Planning  Committee 

Mrs.  Mary  Edith  Rogers,  2137  Charlotte  Drive,  Charlotte  3 

Representative  on  N.  C.  Advisory  Committee  to  United  States  Committee  on  Civil  Rights 

Mrs.  Margaret  B.  Dolan,  Mt.  Bolus  Road,  Chapel  Hill 
Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 

Speakers  Bureau  of  the  North  Carolina  Council  of  Women's  Organizations 

Martha  Adams,  City  Memorial  Hospital,  Winston-Salem 

Mrs.  Edith  Brocker,  1326  Welcome  Circle,  Durham 

Mrs.  Margaret  B.  Dolan,  Mt.  Bolus  Road,  Chapel  Hill 

Mrs.  Mary  K.  Kneedler,  North  Carolina  State  Board  of  Health,  Raleigh 

State  Legislative  Council 

Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 
Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 
Leiia  Clark,  1506  Woodland  Drive,  Durham 
Mrs.  Marie  B.  Noell,  P.  O.  Box  10554,  Raleigh 
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Our  Cleventlt  cAnniverdary.! 

Income  Protection  and  Hospitalization 
Plan  sponsored  by  NCSNA 

For  1  1  years,  we  have  been  "constant  and  true"  —  it's  only  you, 
the  members  of  the  North  Carolina  State  Nurses'  Association,  whom 
we  serve  through   this    Income   Protection    and   Hospitalization    Plan. 

Just  recently  we  paid  one  member  of  NCSNA  over  $3,200  in  in- 
come and  hospitalization  benefits.  This  member  is  just  one  of  many 
who  have  benefited  through   this   Plan   in   our    1  1    years   with   you. 

Investigate  the  excellent  coverage  you  get  for  the  premium  you 
pay  through  the  Income  Protection  and  Hospitalization  Plan  sponsored 
by  your  professional  organization.  This  Plan  is  a  part  of  the  NCSNA 
Economic  Security  Program,  which  protects  the  economic  interests  of 
nurses.  It  is  underwritten  by  Continental  Casualty  Company,  "America's 
No.    1    accident  and    health   company". 

It  is  NON-CANCELLABLE.  NO  EXAMINATION  REQUIRED.  Available 
to  NCSNA  members  ONLY. 

In  the  near  future,  your  district  president  will  receive  a  supply 
of  descriptive  brochures  about  this  Income  Protection  and  Hospitali- 
zation Plan.  Each  brochure  contains  an  application  and  addressed 
envelope.  Be  sure  to  ask  your  district  president  for  your  brochure 
and  get  this  coverage  while  you  can! 

Lee  Parker,  Administrator 

Income  Protection  and  Hospitalization  Plan 

Insurance  Building,  Raleigh 
Telephone  TE  2-0657 
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COUNSELING 


/ 


PLACEMENT 
SERVICE 


KeefiUt^  If 044/1  R.eco'ul  Qu1Ae4^ 

Is  your  professional  record  with  the 
Professional  Counseling  and  Place- 
ment Service  up-to-date?  If  not,  per- 
haps you  would  like  to  request  that 
the  counselor  of  the  PC&PS  office 
where  your  permanent  record  is  filed 
send  you  a  follo^^-up  form.  The  fol- 
low-up information  includes  names 
and  addresses  of  employers  and  dates 
of  employment,  information  relative 
to  additional  college  work  and  short- 
term  courses  since  the  last  recording 
on  your  permanent  record.  When  this 
information  is  received,  reference 
forms  are  sent  immediately  to  the  em- 
ployer and/or  college. 

Have  you  been  in  the  same  employ- 
ment five  years  or  more?  Have  you 
changed  positions  within  the  same  in- 
stitution? If  so,  would  you  like  your 
present  employer  to  write  an  evalua- 
tion of  your  performance  ?  If  your 
answer  is  yes,  just  notify  the  !NCS1^A 
counselor  at  P.  O.  Box  10554,  Ealeigh, 
K  C. 

In  thinking  of  references  for  your 
or  some  other  nurse's  PC&PS  perma- 
nent record,  we  must  always  be  cog- 
nizant of  some  important  factors  relat- 
ing to  evaluation  in  nursing.  Official 
evaluations  serve  a  number  of  purposes 
■ — to  evaluate  the  quality  of  an  educa- 
tional program  or  quality  of  nursing- 
care  ;  to  evaluate  performance ;  to  serve 
as  a  basis  for  selection,  promotion, 
transfer,  demotion,  and  termination, 
and  as  a  basis  for  public  relations  pro- 
gram and  for  changes  in  or  expansion 
of  programs.  If  evaluation  does  not  re- 
sult in  better  performance  on  the  part 


of  the  evaluatee,  it  is  not  achieving  its 
maximum  effectiveness. 

"In  all  walks  and  areas  of  life,  eval- 
uation of  individuals  and  of  groups  of 
persons  is  continual.  Some  evaluations 
have  valid  bases,  while  others  are  su- 
perficial and  have  little  basis  in  fact. 
Whatever  the  basis,  everyone  evalu- 
ates." So  said  Ruth  Y.  Johnston,  in 
Personnel  Program  Guide. 

^Uld-liJo^     Sclt&di4,U. 

Helen  E.  Peeler,  counselor  and  as- 
sociate executive  secretary  of  j^CSJSTA, 
has  planned  an  extensive  field-work 
schedule  for  the  spring  months.  Al- 
ready she  has  made  counseling  visits 
in  Wilson,  Ivinston,  and  Goldsboro. 
We  are  printing  the  remainder  of  her 
schedule  so  that  members  who  desire 
counseling  service  may  take  advantage 
of  her  visits  to  the  various  areas  of  the 
state : 


March   21-23 
March   26 
March   27 
March   28 
March   29 
March   30 
April  24-25 
April  26-27 
April  30 
May   1-2 
May  3 


Charlotte 

Gastonia 

Statesville 

Morganton 

Rutherfordton 

Shelby 

Greensboro 

Winston-Salem 

Clinton 

Wilmington 

Burgaw  and 

Kenansville 


goU 


Supervisor— Intensive  Care  Unit  of  400-bed  hos- 
pital in  University  Medical  Center.  Duties:  Plan- 
ning, directing,  supervision,  and  sometimes  giv- 
ing nursing  care;  orientation  and  teaching  of 
professional  and  non-professional  personnel. 
Qualifications:  Masters  degree  in  medical-surgical 
nursing  desirable;  some  experience  in  nursing 
supervision.     Salary:    $5,100-$5,628    annually. 
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Assistant  Director  of  Nursing  Service— 240-bed 
general  hospital  in  Piedmont  North  Carolina. 
Duties:  Responsible  for  supervision  of  nursing 
care;  work  directly  under  supervision  of  director 
of  nursing  service  and  nursing  education.  Quali- 
cations:  B.S.  in  nursing;  at  least  five  years  ex- 
perience in  nursing,  including  three  years  in 
supervisory    capacity.     Salary:    $4,800    annually. 

Director  of  Nurses— 140-bed  general  hospital  in 
Sandhills  area.  Duties:  Supervision  and  admin- 
istration of  nursing  service.  Qualifications:  Pre- 
vious experience  in  nursing  service  administra- 
tion; masters  degree  in  nursing  service  admin- 
istration preferable.  Salary:  $5,400  annually 
beginning. 

Director  of  Nursing  Service  —  325-bed  general 
hospital  in  Piedmont  North  Carolina.  Duties: 
Serve  as  administrative  head  of  Department  of 
Nursing  Service  and  responsible  for  in-service 
education  program.  Qualifications:  Experience  in 
nursing  service  administration;  masters  degree  in 
nursing  service  administration  preferable.  Salary: 
$8,000    -    $10,000    annually. 

Medical-Surgical  Nursing  Instructor  —  Diploma 
School  of  nursing  connected  v»/ith  425-bed  gen- 
eral hospital  in  Piedmont  North  Carolina.  Duties: 
Planning,  implementation,  and  evaluation  of 
learning  experiences  for  students  in  basic  nurs- 
ing, medical-surgical  nursing  I,  II,  and  III,  with 
other  instructors;  organization  and  teaching  spec- 
ified units  of  content;  selecting,  guiding,  and 
evaluating  clinical  learning  experiences  in  a 
definite  hospital  unit.  Qualifications:  Baccalau- 
reate degree  preferred;  at  least  one  year  staff 
nursing  on  medical-surgical  unit;  teaching  ex- 
perience desirable.  Salary:  $345  monthly  with 
degree;   $325   working   toward    degree. 

Operating  Room  Nurse— 1 00-bed  general  hospital 
in  Western  North  Carolina.  Duties:  Scrub,  assist 
in  circulating,  supervise  and  assist  in  preparing 
supplies  for  surgery.  Qualifications:  Some  nurs- 
ing experience  preferable.  Salary:  $260  -  $290 
with    $25    bonus    monthly. 

NCSNA  PC&PS  office  has  on  file  a  number  of 
positions  as  instructor  on  faculties  of  diploma 
and  collegiate  schools  of  nursing.  Also  on  file 
are  several  positions  as  camp  nurse  in  various 
areas  of  the  state.  If  you  are  interested  in  posi- 
tions of  this  type,  contact  the  PC&PS  counselor 
immediately. 
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JN^atioiial  Poison  Prevention  Week 
is  March  18-24.  Promotional  materials, 
including  posters,  flyers,  films,  slide 
talks,  exhibits,  and  spot  announce- 
ments, are  available.  For  information 
write  to :  National  Clearinghouse  for 
Poison  Control  Center,  U.  S.  Public 
Health  Service,  Washington  25,  D.  C. 


Miss  Annie  Rhyne,  night  supervisor  at  Presby- 
terian Hospital  since  1921,  v\/as  honored  re- 
cently when  the  administrative  staff  and  alumnae 
of  Presbyterian  presented  this  portrait  to  the 
Nurses'  Residence.  Miss  Rhyne  is  a  graduate  of 
Presbyterian  School  of  Nursing.  Unveiling  cere- 
monies were  held  in  Ovens  Auditorium  of  the 
Nurses'    Residence. 


Food  Service  Institute 

The  annual  Hospital  Food 
Service  Institute  will  be  held 
April  3-5  at  Elliott  Hall,  Wom- 
an's College,  Greensboro. 

The  Institute  is  co-sponsored 
bv  the  North  Carolina  Hospital 
Association,  North  Carolina  Die- 
tetic Association,  and  the  State 
Board  of  Health.  Its  purpose  is 
to  promote  the  educational 
growth  of  food  service  supervi- 
sors in  hospitals  throughout  the 
state. 

Registration  fee  is  $7.50  for 
persons  working  in  North  Caro- 
lina. 
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clinical  Sessions  at  ANA  1962  Convention 

Tuesday,   May    15,    1962,   2:00-4:30   p.m.   and    REPEATED   on 
Thursday,  May   17,    1962,  9:00-11:30  a.m. 

EMERGENCY    INTERVENTION    BY    THE    NURSE 

"Nurse  Actions  During  Hemorrhage  in  the  Child"— Janet  Alley,  R.N.,  head  nurse, 
Babies  Hospital,  Columbia-Presbyterian  Medical  Center,  New  York,  N.  Y. 
"Nurse  Actions  Which  Reduce  Stress  in  Patients"— Hilda  Mertz,  R.N.,  assistant  pro- 
fessor of  nursing  and  health.  Adult  Psychiatric  Nursing  Masters  Program,  College 
of  Nursing  and  Health,  University  of  Cincinnati,  Cincinnati,  Ohio 
"Nursing  Intervention  in  Panic"— Mrs.  Betty  H.  Nev^/som,  R.N.,  graduate  fellov/, 
Graduate  Program  in  Advanced  Psychiatric  Nursing,  College  of  Nursing,  Rutgers, 
The   State   University,   Newark,   N.   J. 

"The  Nurse's  Responsibility  in  Cardiac  Arrest"— Mrs.  Mignon  Ritchie,  R.N.,  program 
director,    Utah    Heart    Association,    Salt    Lake    City,    Utah 

NURSING   IN    RELATION   TO   THE    IMPACT   OF    ILLNESS    UPON    THE    FAMILY 

"How  the  Nurse  Can  Help  Parents  During  the  Admission  Period  of  Their  Child  to 
the  Hospital"— Sister  Joseph  Taddy,  R.N.,  pediatric  supervisor  and  instructor.  Good 
Samaritan  Hospital,  Zanesville,  Ohio 
.,,;■  "Working  with  Mothers  to  Improve  Nursing  Care  of  the  Child  with  Leukemia"— 
Sister  Mary  Christopher,  R.N.,  pediatric  supervisor.  Cardinal  Glennon  Memorial 
.,-     Hospital   for   Children,   St.    Louis,   Mo. 

"The  Meaning  of  Maternal  Deprivation  and  Separation  Anxiety  for  Nursing  Practice" 
— Dorothy  E.  Johnson,  R.N.,  associate  professor  of  nursing,  School  of  Nursing, 
University  of  California   Medical   Center,   Los   Angeles,   Calif. 

"Mr.  F.— His  Face  and  His  Familv"— Mrs.  Marie  Scherer  Andrews,  R.N.,  professor, 
Boston  College  School   of  Nursing,  Chestnut   Hill,   Mass. 

TECHNICAL    INNOVATIONS    IN    HEALTH    CARE:    NURSING    IMPLICATIONS 

"Nursing  Care  for  Patients  in  Hypothermia"— Mary  Catherine  Hickey,  R.N.,  instructor. 
School  of  Nursing,  University  Medical  Center,  Indianapolis,  Ind. 
"Knowledge,  Understanding  and  Skill  Necessary  to  Meet  the  Nursing  Needs  of  the 
Adult  Patient  Who  Has  Undergone  Open  Heart  Surgery"— Mrs.  Lillie  B.  Largey, 
R.N.,  instructor.  School  of  Nursing,  University  of  Maryland,  Baltimore,  Md. 
"Nursing  Care- A  Specialty— as  Related  to  the  Patient  with  Prosthetic  Heart  Valve" 
—Mrs.  Louise  Briggs,  R.N.,  clinical  supervisor.  Latter-day  Saints  Hospital,  Salt  Lake 
City,    Utah 

Discussant:  Mrs.  lone  Rhodes,  R.N.,  private  duty  nurse,  Washtenaw  District  Nurses' 
Association,    University   of   Michigan    Medical    Center,   Ann    Arbor,    Mich. 

TECHNICAL    INNOVATIONS    IN    HEALTH    CARE:    NURSING    IMPLICATIONS 

"Meeting  the  Needs  of  the  Patient  with  Total  Laryngectomy"— Renilda  Hilkemeyer, 
R.N.,  director  of  nursing,  M.  D.  Anderson  Hospital  and  Tumor  Institute,  The  Uni- 
versity of  Texas,   Houston,  Texas 

"The  Young  Wife  with  Choriocarcinoma"— Doris  A.  Tansley,  R.N.,  head  nurse. 
Endocrinology  Service,  Cancer  Nursing  Service,  National  Institutes  of  Health, 
Bethesda,   Md. 

"Nursing  Care  of  the  Patient  Receiving  Radiation— Cobalt  60"— Captain  Lois  A. 
Johns,  R.N.  (ANC),  research  nurse.  Department  of  Nursing,  Walter  Reed  Army  In- 
stitute  of   Research,   Washington,    D.   C. 

"The  New  Site  for  Intramuscular  Injection"- Barbara  A.  Shaw,  R.N.,  educational 
director.   Veterans  Administration    Hospital,   East   Orange,   N.   J. 

TECHNICAL    INNOVATIONS    IN    HEALTH    CARE:    NURSING    IMPLICATIONS 

"Current   Trends    in    Nursing    Care    of    the    Premature    Infant"— Priscilla    Parke,    R.N., 
supervisor.  Babies   Hospital,  Columbia-Presbyterian   Medical   Center,   New  York,   N.  Y. 
■    ■  "Nursing     Care     of     the     Patient     with     the     Cardiac     Pacemaker-Monitor"— Barbara 

Anderson,  R.  N.,  general  duty  nurse.  Intensive  Care  Unit,  University  Hospital,  New 
York,    N.    Y. 
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"An  Experience  in  Nursing  Care  of  Selected  Patients  on  Electronic  Monitors" — 
Xenia  Abreu,  R.N.,  assistant  director  of  nursing  service,  University  Hospital,  New 
York,   N.   Y. 

"Will  Automation  Change  the  Nurse,  Nursing— or  Both?"— Hildegard  Peplau,  R.N., 
Ph.D.,  director.  Graduate  Program  in  Advanced  Psychiatric  Nursing,  College  of 
Nursing,   Rutgers,   The   State    University,    Nev^^ark,   N.   J. 

INNOVATIONS    IN   NURSE-PATIENT   RELATIONSHIPS:   AUTOMATIC    OR   REASONED    NURSE   ACTIONS 

"The  Comparison  of  Two  Types  of  Nursing  Activity  on  the  Relief  of  Pain"— Mrs. 
Juliana  P.  Rhymes,  R.N.,  graduate  student,  Yale  University  School  of  Nursing,  New 
Haven,   Conn. 

"Nursing  Intervention  in  Dealing  with  Problems  of  Regression  and  Hostility  in  the 
Borderline  Psychiatric  Patient"— Estelle  I.  Carleton,  R.N.,  assistant  director.  Nursing 
Service,  Fort  Logan   Medical   Health  Center,   Fort   Logan,   Colo. 

"The  Angry  Patient"— Anita  M.  Werner,  R.N.,  graduate  fellow.  Graduate  Program 
in  Advanced  Psychiatric  Nursing,  College  of  Nursing,  Rutgers,  The  State  University, 
Newark,    N.    J. 

"The  Prototaxic  Mode  of  Experience:  What  is  the  Patient  Trying  to  Tell  You?"— Ura 
Ann  Lantz,  R.N.,  graduate  fellow.  Graduate  Program  in  Advanced  Psychiatric  Nurs- 
ing,  College   of   Nursing,    Rutgers,   The    State    University,   Newark,    N.    J. 


INNOVATIONS 
RESPONSE 


IN    NURSE-PATIENT    RELATIONSHIPS:    NURSING    THE    PATIENT    WITH    PROBLEMS    OF 

"Nurse  Intervention  in  Rejection"- Ruth  Zerbe,  R.N.,  supervisor,  Monmouth  County 
Organization  for  Social  Service,  Louise  C.  Bodman  Health  Center,  Asbury  Park,  N.  J. 
"Management  of  Dependence-Independence  Factors  in  a  Nurse-Patient  Relationship 
with  a  Catatonic  Patient"— Willimina  Rose,  R.N.,  instructor.  School  of  Nursing, 
University  of  California,  San  Francisco  Medical  Center,  San  Francisco,  Calif. 
"Indentiflcation  of  Patient's  Needs  in  Nursing  Care  of  a  Mute  Patient"— Sumiko 
Fujiki,  R.N.,  assistant  professor  of  nursing.  Graduate  Program,  Psychiatric  Nursing, 
University   of    Utah,    Salt   Lake   City,    Utah 

Discussant:  Gloria  Oden,  R.N.,  graduate  fellow.  Graduate  Program  in  Advanced 
Psychiatric  Nursing,  College  of  Nursing,  Rutgers,  The  State  University,  Newark, 
N.    J. 

NURSING    CARE    OF    THE    BURNED    PATIENT 

"Nursing  Care  of  A  Child  with  Extensive  Burns— The  Story  of  Ann" — Pauline  Fahey, 
R.N.,  associate  director  of  Nursing  Service,  The  Stamford  Hospital,  Stamford,  Conn.; 
Theresa  M.  Fields,  R.N.,  supervisor,  Clinical  Instructor  of  Pediatrics,  The  Stamford 
Hospital,  Stamford,  Conn.;  Judith  M.  Vasale,  R.N.,  staff  nurse.  The  Stamford  Hos- 
pital,  Stamford,    Conn. 

Discussants:     Mrs.    Jacqulyn    Smith,    R.N.,    private    duty    nurse,    Ann    Arbor,    Mich.; 

Major   Lucille   A.    Fisher,    R.N.    (ANC),    Department   of   Nursing,    Walter    Reed    Army 

Institute    of    Research,   Washington,    D.    C. 

NURSING    OF    PATIENTS    WITH    LOSS    OF    PERCEPTIONS 

Film:   "Perceptions" 

"The    Role    of   the    School    Nurse    in    a    Program    for    the    Partially    Seeing"    —    Stella 

Brueggan,    R.N.,    former    school    nurse,    current    student    at    Northwestern    University, 

Chicago,    III. 

"The    Child    with    Autistic    Behavior"— Elizabeth    Cooley,    R.N.,    instructor.    Psychiatric 

Nursing,   University  of  California   Medical   Center,   Los   Angeles,   Calif. 

"Nursing  the   Patient  Who   is   Experiencing   Chronic   Pain"— Dorothy   M.   Smiley,    R.N., 

San   Jose,  Calif. 

THE   NURSE   AND    GROUPS    OF    PATIENTS    OR    CLIENTS 

"The  Process  of  Organized   Instruction   Given   by   Registered,   Professional   Nurses  for 

Patients    with    Diagnosis    of    Diabetes    Mellitus"— Mrs.    Rhoda    Bowen,    R.N.,    assistant 

professor  of   nursing.   College   of   Nursing,   Wayne   State    University,    Detroit,   Mich. 

"Group   Teaching    of   Mentally    Retardates    by    Nursing    Personnel" — Evelyn    L.    White, 

R.N.,  director  of  nursing  services,  Muscatatak  State  School,   Butterville,   Ind. 

"The    Group    Monopolizer— Reasons,    Results,    and    Intervention"— Shirley    Armstrong, 

R.N.,   career   clinician.   Psychiatric   Nursing,   Newark,    N.   J. 

"Therapy— Eight   Hours  a    Day"— Mrs.   Nancy   Burke,   R.N.,   former   staff   nurse,    Illinois 

State   Psychiatric   Institute,   Chicago,    III. 
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EFFECTS    OF    STEREOTYPES    ON    NURSING    CARE 

"The    Relationship    of    Attitudes    to    Nursing    Practice"— Beverly    H.    McWalters,    R.N., 

associate   in   science    in    nursing,   third   year   student,    Baccalaureate    Program,    College 

of  Nursing,  Rutgers,  The  State  University,  Newark,  N.  J.  t 

"Problems    Encountered    in    the    Nurse-Patient    Relationship   When    the    Nurse    Attends 

the    Patient    in    Street    Dress    Rather    than    Uniform"— Mrs.    John     Horn    Smith,    R.N., 

instructor.   Chestnut   Lodge,    Rockville,   Md. 

"Comfort  Measures— Stereotypes  of  Flexible  Elements  of  Comprehensive  Patient  Care" 

— Margaret   A.    Kaufmann,    R.N.,    Ed.D.,    assistant   professor,    Medical-Surgical    Nursing, 

University    of    California    Medical    Center,    Los    Angeles,    Calif. 

"The    Nurse    and    the    Repersonalization    of    the    Aged"— Edith    Olson,    R.N.,    associate 

professor.    School    of    Nursing,    University    of    Colorado,    Denver,    Colo. 

NURSING    APPROACHES    TO    DENIAL    OF    ILLNESS 

"The  Nurse,  The  Mentally  Retarded  Child,  and  his  Family"— Ruth  Woodfall,  R.N., 
public  health  nursing  consultant.  Community  Program  for  Retarded  Children,  Ma- 
ternal and  Child  Health  Nursing  Section,  Connecticut  State  Department  of  Health, 
Hartford,    Conn. 

"A  Psychodynamic  Approach  of  the  Nurse  in  Combating  Denial  of  the  Disease, 
Tuberculosis"— James  Constance  Allen,  R.N.,  assistant  director  of  nursing.  Charity 
Hospital,   Lafayette,    La. 

"The    Nurse's   Role    in    Psychological    Alterations   Associated    with    a    Patient    who    has 
had    Total    Pelvic    Exenteration"— Victoria    Scrima,    R.N.,    instructor,    Oncological     Pro- 
gram,  Department  of  Nurse   Education,   New  York   University,   New  York,   N.   Y. 
"A    Proposed    Technique    of    Nursing    Intervention    with    Patients    Who    Deny    Mental 
'  Illness"— Elizabeth     A.    Wackerman,     R.N.,     graduate     fellow.    Graduate     Program     in 

Advanced  Psychiatric  Nursing,  College  of  Nursing,  Rutgers,  The  State  University, 
Newark,    N.    J. 

NURSING    CARE    OF   THE    DISORIENTED    PATIENT 

"The    Battle    of    Breathlessness"— Evelyn    Elwood,    R.N.,    instructor.    Graduate    Program 
in   Medical-Surgical    Nursing,    Department   of   Nurse    Education,    New   York   University, 
New   York,    N.   Y. 
Film:    "Respiratory    Acidosis" 

"An  Interpersonal  Technique  for  Handling  Hallucinations" — Janice  Clack,  R.N.,  grad- 
uate fellow.  Graduate  Program  in  Advanced  Psychiatric  Nursing,  College  of  Nurs- 
ing,  Rutgers,  The   State   University,   Newark,    N.   J. 

Discussant:     Ann    Earle,    R.N.,    nursing    executive.    Division    of    Psychiatry,    Monte- 

fiore    Hospital,   New   York,   N.   Y. 

PHASES    IN    HUMAN    DEVELOPMENT:    RELEVANCE    IN    NURSING 

"Nursing  Problems  in  the  Care  of  the  Teenage  Unwed  Mother" — Sister  Celestine, 
R.N.,   administrator,   St.   Vincents    Infant    Hospital,   Chicago,    III. 

"Identification  and  Application  of  Psychiatric  Principles  in  the  Nursing  Care  of 
Maternity  Patients"— Patricia  Ann  Rose,  R.N.,  assistant  professor  of  nursing.  Uni- 
versity   of    Washington,    Seattle,    Wash. 

"Helping  the  Pregnant  Pica  Practitioner  Through  the  Individual  and  Group  Pro- 
cesses"—Beverly  N.  Dunston,  R.N.,  Ph.D.,  assistant  professor.  Graduate  Program 
in  Parent  and  Child  Health  Nursing,  Department  of  Nurse  Education,  New  York 
University,    New    York,    N.    Y. 

Discussant:     Sister    Canice,    R.N.,    maternity    supervisor.    Holy    Name    Hospital,    Tea- 
neck,    N.    J. 

PHASES     IN    HUMAN    DEVELOPMENT:    RELEVANCE    IN     NURSING 

"Nursing  A  Child  With  a  Long-Term  Illness"— Dolores  Farrell,  R.N.,  associate  in 
nursing.  Babies  Hospital,  Columbia-Presbyterian  Medical  Center,  New  York,  N.  Y. 
"The  Interpretation  and  Misinterpretation  ...  by  Hospitalized  School-age  Children 
...  of  Being  Sick;  The  Implications  for  Nursing"— Claudia  Gips,  R.N.,  Ed.D., 
former  assistant  professor  in  nursing  (Maternal  and  Child  Health)  College  of 
Nursing,  Rutgers,  The  State  University,  Newark,  N.  J.;  currently,  staff  nurse,  Bellevue 
Hospital,    New   York,    N.   Y. 

"Sixteen    Thousand    Nurses    Ask    for    Help!"    (Nursing    Problems    Related    to    Care    of 
Patients  Who  Sustain   Brain   Damage   Early   in   Life)— Mrs.   Una    Haynes,   R.N.,   associate 
director    and    nurse    consultant.    Service    Section,    Medical    and    Scientific    Department, 
-    United   Cerebral    Palsy   Association,    Inc.,    New   York,    N.    Y. 
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"A  Description  of  a  Nurse-Patient  Relationship  with  a  Hospitalized  Psychotic  Boy" 
— Deane  L.  Critchley,  R.N.,  Langley  Porter  Neuropsychiatric  Institute,  University  of 
California,  San  Francisco  Medical  Center,  San  Francisco,  Calif. 
"Dependency-Independency  Conflicts  of  the  Quadriplegic  Patient"  —  Mrs.  Mary 
Burtis,  R.N.,  head  nurse.  Teen-age  Department,  Emanuel  Hospital,  Portland,  Ore. 
"A  Nursing  Challenge— Caring  for  an  Adult  Patient  with  Renal  Shutdown  and 
Neurological  Dysfunction"— Maria  Borsay,  R.N.,  instructor.  College  of  Nursing  and 
Health,    University    of    Cincinnati,    Cincinnati,    Ohio 

"Nurse-Geriatric   Relationships    in    a   Stress   Situation"— Dorothy    Lamb,    R.N.,    medical- 
surgical  nursing  instructor.  Little  Rock,  Ark. 

EFFECTS  OF  CONTINUITY  IN   NURSING  CARE  ON    PATIENT  WELFARE 

"Effects    of    Continuity    of    Nursing    Care    of    Emotionally    Disturbed    Children" — Mrs. 

George   Schmalzried,    R.N.,    Plymouth,    Mich. 

"Nursing    Management    of   Adolescent    Patients    in    a    Psychiatric    Hospital"— Margaret 

McCorkindale,     R.N.,    supervisor.     Psychosomatic     and     Psychiatric     Institute,     Michael 

Reese    Hospital,    Chicago,    III. 

"Public   Health    Nursing    Intervention    in    Changing    Patterning    of   Fear   in    an    Ex-State 

Hospital    Patient"— Winona    E.    Darrah,    R.N.,    executive    director,    Monmouth    County 

Organization   for  Social   Service,    Inc.,   Red    Bank,   N.   J. 
"Interdepartmental     Planning     Among     Nurses     for     Rehabilitative     Care"— Sister     M. 
Timothy,   R.N.,  assistant  administrator,   St.   Francis   Hospital,   Peoria,    III. 


CULTURE,    ATMOSPHERE, 
PATIENT 


AND    SOCIAL    ORGANIZATION:     EFFECTS    ON     NURSING    CARE    OF    THE 


"Nursing   Service   in   a   Psychiatric   Hospital:   Observations   on    Nurses'  Value    System" 

—Anna  T.  Baziak,  R.N.,  nursing  director.  Psychiatric  Institute,  Yale  University,  School 

of  Medicine,   New   Haven,   Conn. 

"Problems  Confronting  a  Navajo  Family  of  a  Child  with   Poliomyelitis"— Gyla   Brooks, 

R.N.,    research    and    clinic   nurse,    Navajo-Cornell    Project,    Many    Farms    Clinic,    Chinle, 

Ariz. 

"Nursing   Problems  in  an  Open   Door   Hospital"— Howard  W.  Yates,   R.N.,  educational 

director,    Embreeviile    State    Hospital,    Embreeville,    Pa. 

"Implications   of    Cultural    Change    for    Maternal    and    Child    Health    Nursing"— Myrtle 

Irene    Brown,    R.N.,    Ph.D.,    research    consultant,    American    Nurses'    Foundation,    New 

York,   N.   Y. 

"Motivation    of   the   Chronically    III    Aged    Patient"— Mrs.    Ruth    Bier,    R.N.,    supervisor 

of   nurses.   Physical   Medicine   and   Rehabilitation    Department,   Bird   S.   Coler   Hospital, 

New   York,    N.    Y. 

NURSING    AND    THE    PATIENT'S    MOTIVATIONS 

"The   Patient's   Need   to   be    Understood"— Joyce    Cameron,    R.N.,    instructor.    Maternal 
Newborn   Health   Nursing,  School  of   Nursing,  Yale   University,   New   Haven,   Conn. 
"The  Effect  of  Patient  Participation  in  Decision  Making  on  the  Outcome  of  a  Nurisng 
Procedure"— Phyllis    Tryon,    R.N.,    graduate    student.    School    of    Nursing,    Yale    Uni- 
versity,   New    Haven,    Conn. 

"Nursing    and    the    Patient's    Motivation    Toward    Rehabilitation"— Donna    Little,    R.N., 
public    health    nurse    II,    Visiting    Nurse    Association,    Detroit,    Mich. 
"Nursing   in   a    Parent   Participation    Program"— Kathryn   Carpenter,    R.N.,   head    nurse, 
Pediatric   Unit,   City   of    Hope   Medical    Center,    Duarte,    Calif. 

SOLVING    'DIFFICULT'    PROBLEMS    IN    NURSING    CARE 

"Nursing  Non-Communicating  Nick"— Sister  M.  LaSalette,  R.N.,  associate  professor  of 
nursing,  Alverno  College,  Milwaukee,   Wis. 

"Constructive  Nursing  Approaches  to  Disciplinary  Problems  With  Hospitalized  Chil- 
dren"—Mildred  Fleming,  R.N.,  director  of  nursing  service.  La  Rabida  Jackson  Park 
Sanitorium,    Chicago,    III. 

"Nursing  Care  of  the  Patient  with  Psoriasis"— Mrs.  Madeline  L.  Ritter  Pol,  R.N.,  assis- 
tant professor  of  nursing,  Stanford  Medical  Center,  Stanford  University,  Palo  Alto, 
Calif. 

"Nursing  Knowledges  and  Activities  in  Relation  to  the  Period  of  Anticipation  of 
Pain  in  the  Adult"— Mary  Margo  Smith,  R.N.,  associate  professor  in  pediatric 
nursing.    School    of    Nursing,    Vanderbilt    University,    Nashville,    Tenn. 
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THE     NURSE-PATIENT-DOCTOR     TRIADIC     RELATIONSHIPS:     EFFECTS     ON     NURSING     CARE     OF     THE 
PATIENT 

"Independent  and  Dependent  Judgments  of  the  Nurse  in  the  Care  of  Selected  Surgi- 
cal   Patients"— Ruth   M.    Ray,   R.N.,   medical-surgical    coordinator,    Pittsburgh,    Pa. 

"Attainment  of  Goals  for  Patient  Through  Changes  in  the  Nurse-Patient-Doctor  Re- 
lationship"—Sister  Maureen,  R.  N.,  hospital  administrator,  St.  Francis  Hospital,  Hono- 
lulu,   Hawaii 

"Nurse-Patient-Doctor  Behavior:  Nursing  Care  and  the  Regulation  of  Patient  Con- 
dition"—Wanda  McDowell,  R.N.,  research  associate  and  instructor,  Engineering 
Experiment  Station,  Ohio  State   University,  Columbus,   Ohio 


NCLN  Meeting 

(Continued   from    page    11) 

urged  greater  selectivitv  in  recruitment 
and  a  full-time  nurse  employed  to  co- 
ordinate  recruitment  activities. 

In  the  area  of  nursing  education, 
she  observed  that  the  variety  of  edu- 
cational programs  in  nursing  —  from 
the  12-month  LPjST  program  to  the  four 
and  one-half  year  basic  collegiate  pro- 
gram for  the  professional  nurse  —  is 
confusing  to  the  public.  "Something- 
must  be  done/'  she  said.  "We  are  still 
in  the  beginning  of  the  transition  of 
nursing  education  from  service  agen- 
cies to  educational  institutions.  The 
League  must  not  follow  this  change, 
but  must  lead  it;  must  not  through 
conflict  delay  it,  but  must,  by  thought- 
ful action,  encourage  it." 

Mrs.  Kneedler  emphasized  the  need 
for  a  depth  of  knowledge  in  and  broad- 
ening of  clinical  areas,  in-service  edu- 
cation for  improving  practice  and 
maintaining  a  reserve  corps  ready  for 
emergency  or  part-time  nursing,  greater 
emphasis  on  continuing  nursing  care, 
consultation  in  nursing  service,  and 
leadership  in  research. 

Agnes  Campbell,  president  of 
I^CLX.  presided  over  the  general  ses- 


sions. New  officers  elected  were:  Mrs. 
Jessie  P.  Kiser,  Concord,  first  vice- 
president  ;  Sylvia  R.  Kiger,  Winston- 
Salem,  secretary;  Janis  David,  Chapel 
Hill  and  Eueben  Graham,  Winston- 
Salem,  directors ;  Mrs.  Xanie  Ruth 
Adams,  Charlotte,  Laitra  Breeze,  Gas- 
tonia,  Dorothy  Lunsford,  xlsheville, 
Xominatin^-  Committee. 


ANA   Voting 

Only  a  little  more  than  half  the 
AXA  members  attending  the  1960 
convention  voted. 

All  section  members  attending  the 
convention  may  vote  on  section  officers 
and  all  section  affairs.  Only  official 
delegates  vote  for  AXA  officers. 

If  you  go  to  Detroit,  be  sure  to 
vote ! 


Mental  Health  Week  will  be  ob- 
served throughout  the  nation  April  29- 
May  5.  This  year  the  emphasis  will 
be  on  "Community  Action  for  Mental 
Health."  Information  and  program 
materials  may  be  obtained  from :  Na- 
tional Association  for  Mental  Health, 
10  Columbus  Circle,  New  York  19, 
X.  Y. 
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Medical  Self-Help  Pilot  Program 


Xortli  Carolina  is  preparing  to  par- 
ticipate in  the  trial  run  of  the  new 
nationwide  Medical  Self  -  Help  Pro- 
gram. Eighty-one  training  kits  have 
just  arrived  for  the  initial  phase  of 
the  program  in  this  state.  The  train- 
ing, designed  to  teach  families  how  to 
meet  their  health  needs  if  a  disaster 
should  deprive  them  of  a  physician's 
services,  was  developed  by  the  United 
States  Public  Health  Service  and  has 
the  approval  of  the  xlmerican  Medical 
Association  and  the  American  Red 
Cross.  During  this  fiscal  year,  a  trial 
run  and  evaluation  of  the  program  Avill 
be  done  to  determine  its  future  content 
and  direction. 

A  Medical  Self -Help  Committee  Avas 
named  by  Governor  Sanford  in 
December,  with  the  following  repre- 
sentatives :  Greneral  Ed^vard  F.  Griffin, 
State  Civil  Defense  Director;  Dr. 
Charles  F.  Carroll,  Superintendent 
of  Public  Instruction;  Dr.  George 
W.  Paschal,  Chief  of  the  State  Civil 
Defense  Emergency  Medical  Service, 
representing  the  ISTorth  Carolina  Medi- 
cal Society;  and  Dr.  J.  W.  E.  Nor- 
ton, Director  of  Public  Health.  This 
committee  will  seek  the  active  support 
of  the  counterpart  local  organizations, 
Avill  promote  training,  secure  instruc- 
tors, and  schedule  courses  in  local 
communities  throughout  the  state. 
Coordination  Avill  be  accomplished 
through  the  area  civil  defense  direc- 
tors and  their  medical,  education,  and 
health  serAace  chiefs. 

The  new  training  program  covers 
radiation  protection,  sanitation,  the 
care  of  the  sick,  procedures  for  emer- 
gency care  of  the  injured,  and  emer- 
gency childbirth.  Each  kit  contains 
complete  Avritten  lessons,  film  strips, 
projector  and  screen,  student  hand- 
books,   examinations    and    certificates. 


Replacement  materials  are  aA^ailable  in 
quantities  appropriate  to  teaching  25 
persons  in  each  course.  The  content 
is  at  a  leA^el  of  interest  to  anyone  Avith 
a  ninth  grade  education  or  higher. 

Recommendations  Avere  made  that 
the  16-hour  courses  be  taught  by  per- 
sons interested  in  the  topic,  with  pref- 
erence to  be  giA^en  to  instructors  Avho 
are  in  the  health  or  teaching  profes- 
sion, or  have  had  experience  in  group 
leadership  such  as  church  workers.  In- 
structors unfamiliar  with  the  content 
may  wish  to  take  the  course  prior  to 
teaching  it. 

NCSISTA  district  nurses  associations 
can  provide  active  leadership  in  this 
program  by  contacting  the  county  ciAdl 
defense  director,  and  A-olunteering  to 
develop  a  planning  committee.  Mem- 
bership on  the  committee,  in  addition 
to  the  nurses  and  civil  defense  Avorkers, 
could  be  draAvn  from  the  county  medi- 
cal society,  P.T.A.,  county  health  de- 
partment, county  school  administra- 
tion, county  extension  office,  religious 
groups,  Avomen's  clubs,  fraternal 
groups,  industrial  groups,  labor  groups, 
etc. 

The  functions  of  the  planning  com- 
mittee could  include  the  f olloAving : 

1.  Establishment    of    community 
training  objectiA^es 

2.  Identification  of  resources 

3.  Supervision  and   coordination   of 
the  program 

4.  Formation   of  advisory  groups 

5.  Recruitment  of  instructors 

6.  Provision  of  facilities 

7.  Reception  and  distribution  of  kits 

8.  Publicity  and  information 

9.  Evaluation  of  the  program 

The  Medical  Self-Help  Program  will 
be   evaluated  at  the  end   of   the   vear 
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to  determine  if  any  elianges  should  be 
made  prior  to  tlie  Public  Health  Serv- 
ice's providing  the  full  allotment  of 
kits.  The  goal  is  to  train  one  member 
of  every  family  in  these  health  and 
medical  skills — essential  for  survival, 
and  helpful  for  day-to-day  living. 


Meeting  Promotes 
Health  Careers 

The  Xorth  Carolina  State  Associa- 
tion of  Health  Careers  Clubs  was  or- 
ganized late  in  January  in  Winston- 
Salem  during  the  state's  first  Health 
Careers  Congress. 

SoA'eral  hundred  high  school  juniors 
and  seniors  gathered  to  hear  more  about 
career  opportunities  in  the  health  fields 
from  program  speakers  and  representa- 
tives of  professional  health  organiza- 
tions including  XCSXA.  The  Congress 
Avas  sponsored  by  the  ]^ortli  Carolina 
League  for  Xursing  and  14  allied 
health  groups.  It  was  financed  by  a 
substantial  gift  from  R.  J.  Reynolds 
Tobacco  Company  and  donations  from 
the  sponsoring  organizations. 

Helen  E.  Peeler,  XCSNA  counselor 
and  associate  executive  secretary, 
served  on  the  Congress  Planning  Com- 
mittee and  assisted  in  conducting  the 

Congress. 

Ehobia  C.  Taylor,  field  consultant. 
Committee  on  Careers,  ^National 
League  for  JSTursing,  was  the  principal 
speaker.  Her  subject  was  "The  Health 
Career  Club  Plan."  Banquet  speaker 
was  Dr.  W.  Kenneth  Goodson,  pastor 
of  Centenary  Methodist  Church  in 
Winston-Salem. 

The  Congress  program  included 
tours  of  health  facilities  in  the  Win- 
ston-Salem area. 


tb&Vui-it  Special 

The  ^TCSNA  Private  Duty 
Section  is  organizing  a  special 
car  on  Southern  Raihvay  for  the 
trip  to  AN'A  convention  in  De- 
troit. The  trip  is  being  arranged 
through  Wachovia  Bank's  Travel 
Department. 

The  train  will  leave  Winston- 
Salem  on  Saturday,  May  12,  at 
9  :45  a.m.  arriving  in  Detroit  on 
Sunday,  May  13,  at  3 :30  p.m. 
A  special  tour  of  Detroit  folloAv- 
ing  the  closing  AjSTA  session  is 
included.  The  group  will  leave 
Detroit  on  Saturday,  May  19,  at 
11 :15  a.m.,  arriving  in  Winston- 
Salem  on  Sunday,  May  20. 

The  cost  will  be  $95.50  per 
person  and  includes  round  trip 
coach  fare,  accommodations  at 
Henrose  Hotel  for  six  nights, 
transportation  to  and  from  train 
to  hotel. 

Space  is  available  for  40  per- 
sons. Private  duty  nurses  inter- 
ested in  joining  this  group  should 
contact :  Caroline  Singletary, 
Apt.  B,  2502  Miller  Park  Circle, 
Winston-Salem,  N^.  C,  by  April 
1,  1962. 


ANA   Convention  .  .  . 

(Continued  from  page  6) 

has  approved  organization  of  Confer- 
ence Groups  in  medical-surgical  and 
geriatric  nursing.  These  will  be  or- 
ganized in  Detroit  in  May. 

Also  scheduled  to  be  presented  to 
delegates  in  May  is  a  report  on  the 
entire  question  of  centralized  billing — 
its  advantages  and  costs  and  how  in- 
stallment payment  of  dues  could  be 
handled  under  the  system.  Extensive 
exploration  of  the  subject  has  been  un- 
derway for  several  years. 


MARCH,   1962 
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How  We  Stand   On   Health   Care  for  Aged 


In  the  health  field  the  "Great  De- 
bate" still  is  on  health  care  for  tlie 
aged. 

As  a  nurse  you  are  certain  to  be 
asked — if  you  have  not  been  asked  al- 
ready— to  explain  the  position  of  the 
American  JSTurses'  Association.  Per- 
haps you  also  are  asked  about  the  posi- 
tion of  other  disciplines  and  organiza- 
tions in  the  health  field.  "We  hope  the 
following  information  gives  you  the 
boiled-down  facts  you  need  to  discuss 
this  issue  intelligently. 

Major  bills  under  consideration  in 
Congress  in  relation  to  health  cai'e  for 
the  aged  are  H.R.  4222  (King,  D., 
Calif.)  and  S.  909  (Anderson,  D.,  N. 
Mex.).  The  bills  are  supported  by  the 
Administration.   Major  provisions  are  : 

•  Hospital  care  for  a  period  of  90 
days,  with  a  $10  deductible  for  each  of 
the  first  nine  days  of  hospital  stay. 
Thus  any  person  confined  to  a  hospital 
for  over  nine  days  would  not  have  to 
l^ay  more  than  $90  tOAvard  the  total 
hospital  bill.  All  services  customarily 
furnished  by  the  hospital  would  be  in- 
cluded. 

•  Skilled  nursing  home  services  up 
to  ISO  days  following  hospitalization. 

•  Home  health  services,  including 
nursing  care,  physical  therapy,  and 
homemaker  services  up  to  240  visits 
per  year. 

•  Outpatient  diagnostic  services,  in- 
cluding x-ray  and  laboratory  services. 
There  is  a  $20  deductible,  so  that  each 
person  would  pay  $20  toward  total  bill. 

•  Financed  by  an  increase  of  %  of 
1  percent  of  payroll  tax  each  for  the 
employer  and  the  employee,  with  the 
taxable  salary  base  raised  from  $4,800, 


to  $5,200.  The  increase  for  self-em- 
ployed persons  Avould  be  %  of  1  per- 
cent. 

In  accordance  with  action  taken  by 
the  ANA  House  of  Delegates  in  1958 
and  1960,  ANA  Avill  continue  to  testi- 
fy in  support  of  this  legislation. 

Since  the  beginning  of  the  year, 
changes  have  occurred  in  the  position 
of  two  national  organizations  on  the 
issue  of  health  care  for  the  aged.  Pro- 
posals for  other  Avays  to  meet  these 
needs  also  have  been  announced. 

The  American  Public  Plealth  Asso- 
ciation has  pledged  its  support  of  ".  .  . 
appropriate  proposals,  including  social 
insurance  mechanisms.  .  .  ."  for  a  sound 
program  of  health  care  for  the  aged. 

In  a  special  session  of  its  House  of 
Delegates,  the  American  Hospital  As- 
sociation acknowledged  the  necessity 
for  governmental  assistance  and  recom- 
mended that  the  Blue  Cross  administer 
a  program  to  be  partially  financed  by 
government  subsidy.  The  tax  source 
of  the  government  subsidy,  they  said, 
Avas  of  "secondary  importance",  mean- 
ing that  it  could  come  from  an  increase 
in  social  security  payments. 

Opposition  to  this  AHA  position 
for  federal  subsidy  of  a  Blue  Cross 
program  has  come  from  organizations 
representing  the  insurance  industry. 
These  associations  said  that  federal 
subsidy  for  a  single  insurance  organi- 
zation —  the  Blue  Cross  ■ —  Avould  tend 
toward  a  self-serving  insurance  mo- 
nopoly and  that  monopoly  in  any  form 
tends  to  stifle  experimentation  in  the 
expansion  of  any  product  or  service, 
including  health  insurance. 

Legislation  embodying  the  proposals 
of  AHA  has   not   been   introduced   in 
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Congress.  This  or  any  legislation  deal- 
ing with  health  care  for  the  aged  will 
he  studied  hy  the  ANA  Committee  on 
Legislation  and  its  recommendations 
reported  to  the  AA^A  Board  of  Direc- 
tors and  the  House  of  Delegates.  In 
the  meantime,  there  is  no  change  in 
the  AISTA  position  of  supporting  the 
principle  of  extending  the  social  se- 
curity system  to  provide  payment  for 
health  care  services  to  the  aged. 

AMA   Plan 

Meanwhile,  the  American  Medical 
Association  has  announced,  along  with 
the  ISTational  Association  of  Blue 
Shield  Plans,  a  new  program  of  surgi- 
cal and  medical  care  henefits  for  per- 
sons over  65.  The  physicians'  services 
would  he  available  only  in  hospitals 
and  nursing  homes.  The  estimated  fee 
for  surgical,  radiation  therapy,  non- 
surgical treatment,  x-ray  and  labora- 
tory examinations,  and  anesthesia  ad- 
ministered hv  a  nhysician  would  he  $3 
per  month  for  single  persons  with  an 
income  of  $2,-500  or  less  and  couples 
whose  income  is  $4,000  or  less.  The 
individual  doctor  could  charge  more 
to  persons  whose  income  is  over  these 
limits. 

There  are  no  hospital  benefits  in 
this  Blue  Shield  Plan,  nor  are  there 
fees  for  physicians  in  the  King-Ander- 
son legislation  now  before  Congress. 
The  Blue  Shield  Plan  (AMA  Plan) 
and  the  current  legislation  are  not 
comparable,  since  they  do  not  cover 
the  same  cost  items.  Xo  legislation  is 
required  on  the  doctors'  plan,  since  the 
participants  pay  their  own  premiums. 

Senator  Javits  (P.,  X.Y.)  has  in- 
troduced S.  2664  which  would  provide 
benefits  to  eligible  persons  with  three 


options :  payment  to  an  insurance  car- 
rier of  premiums  on  a  non-cancellable 
private  health  insurance  policy,  not  to 
exceed  $100  per  year;  short-term,  and 
long-term  illness  benefits  with  certain 
limitations.  All  retired  persons  over 
65  who  are  not  receiving  medical  bene- 
fits under  a  public  assistance  system 
Avould  be  eligible.  The  plan  would  be 
financed  by  an  increase  in  social  se- 
curity taxes  and  administered  by  the 
states  under  agreement  with  the  Secre- 
tary of  the  Department  of  Health, 
Education,  and  Welfare. 

MAA  Legislation 

In  1960  the  Kerr-Mills  Act  (Medi- 
cal Assistance  for  the  Aged)  was 
passed.  Under  this  act,  federal  finan- 
cial assistance  for  the  aged  was  avail- 
able to  any  state  that  elected  to  par- 
ticipate. Federal  funds  would  assist 
in  payment  for  a  wide  range  of  serv- 
ices —  hospitalization,  physicians'  and 
surgeons'  care,  private  duty  and  visit- 
ing nurse  service,  nursing  home  care, 
out-patient  services,  etc.  The  decision 
regarding  the  services  to  be  provided 
was  left  to  the  individual  states. 

Legislation  enabling  a  state  to  par- 
ticipate has  been  passed  in  about  three- 
fourths  of  the  states.  This  legislation 
was  defeated  in  I^orth  Carolina  by  the 
1961  General  Assembly.  Three  states 
are  considered  to  have  fairly  compre- 
hensive programs.  In  some  instances, 
enabling  legislation  Avas  passed  but  no 
state  funds  were  appropriated  for  the 
program.  Recipients  under  the  MAA 
program  are  those  aged,  not  on  old-age 
assistance,  whose  resources  are  not 
suificient  to  meet  the  costs  of  medical 
care  services.  All  of  the  major  health 
associations,  including  AXA,  support 
this  program. 
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Legislative  Proposals  for  Your  Study  I 

As  a  member  organizatiou,  the  JSTorth      of  the  NCSNA  Committee  on  Legis- 

Carolina     State     JNTiirses'     Association      lation,  is  a  member. 

will  have   a  voice  in  fornuilatinff  the  -.^^^^^ » ,     tt             ^  -i^  i                 -n 

-lanc,                     <■  .1      Ox  +    T     •  ?  +•  JNUoJNA's   House  oi  JJelegates  will 

196d  program  oi  the  btate  Legislative  ^                ,    .            ,.    ,      n^^o 

n         -1      i,-  1       -n  1         1,     •4.J.   1  X    4.1  vote  on  each  item  ol  the  l\)bo  tentative 

Council,  which  will  be  submitted  to  the  i  -i     •            •        •      t^     i 

1963   General  Assemblv  program  while  m  session  m  Durham 

1J06   ueneiai  Assembly.  ^^^^^  October.    Each  NCSNA  member 

A  tentative  program  is  being  sub-  is  urged  to  study  this  tentative  pro- 
niitted  to  member  organizations  for  ap-  gram,  discussed  below  in  full,  and  make 
IDroval  this  year.  The  tentative  pro-  her  views  known  to  her  district  dele- 
gram  is  the  result  of  months  of  study  gates.  Any  item  on-  the  program  not 
by  the  Council's  Study  Committee,  of  approved  by  any  member  organization 
which  Mary  S.  Copeland,  first  vice-  automatically  is  deleted  from  the  1963 
president    of   ISFCSNA    and   chairman  program. 

TENTATIVE   LEGISLATIVE   PROGRAM  FOR   1963 
STATE  LEGISLATIVE  COUNCIL 

Strengthening   the   Adoption    Law   to    Protect   all   Children    Released    for   Adoption 

Most  adoptions  in  North  Carolina  are  handled  through  recognized  public  and  private  social 
agencies  whose  trained  personnel  make  thorough  investigations  of  the  babies  or  older  children 
involved  as  well  as  of  the  prospective  adoptive  parents.  However,  in  a  small  percentage  of  cases 
children  are  placed  independently  by  parents  or  third  parties  (15%  in  North  Carolina  in  1960-61, 
or  303  children).  The  disastrous  results  of  some  of  these  independent  or  direct  adoptions  are 
cause  for  great  concern.  In  such  cases  the  natural  mother  usually  knows  who  the  adoptive  parents 
are  and  at  any  time  she  might  change  her  mind  about  giving  up  her  child  and  try  to  reclaim 
it.  The  ensuing  emotional  and  mental  disturbances  experienced  by  both  the  child  and  the 
adoptive    parents    are    sometimes    irreparable. 

Independent  adoptions  are  made  without  proper  case  work  or  psychological  studies.  Un- 
suitable parents  are  consequently  chosen  in  many  instances.  Children  with  mental  or  physical 
defects     are     sometimes    placed     without     thought    for     their     future     development. 

Independent  adoptions  are  most  often  hastily  made  under  stress.  Adoption  seems  to  be  the 
quickest,  easiest  solution  to  the  problem  of  the  natural  parents.  Children  should  be  protected 
by  the  most  careful  decisions  regarding  their  release  for  adoption,  reached  by  parents  working 
with    recognized    and    experienced    agencies    rather    than    by    well-meaning    individuals. 

The  present  law  provides  that  adoption  cannot  become  final  (approved  by  the  court  of 
adoption)  unless  the  case  is  investigated  by  a  recognized  social  agency.  This  law  should  be 
strengthened  by  a  provision  that  no  child  may  be  placed  in  a  home  with  non-relatives  pending 
adoption  except  by  an  approved  social  agency.  In  these  independent  adoptions  the  child  has 
already  been  placed  in  an  unhealthy  situation  by  the  Nme  the  matter  reaches  the  social  agency 
through    the    courts. 

A   simple    amendment   to   the    present    adoption    law    will    correct   the    situation. 

Allowance  to   an    Employed    Person   of   a    State    Income   Tax   Deduction    for   Wages    Paid    for    the    Care 
of    Dependents 

When  an  employed  person  has  to  pay  a  maid  or  nurse  to  care  for  a  dependent  while  he  or 
she  works,  that  expense  should  be  tax-deductible  just  as  any  other  business-connected  expense. 
Money   spent   for   this    purpose    is    necessary    to    the    earning    of    the    income. 

The  deduction  would  provide  aid  in  hardship  cases  for  mothers  who  have  to  work,  for 
widowers  responsible  for  the  care  of  small  children,  and  for  single  men  and  women  who  must 
support  ill  or  disabled  relatives.  The  present  state  income  tax  laws  give  some  relief  if  the 
dependent  relative  is  in  an  institution.  It  should  not  be  necessary  to  have  to  place  the  relative 
in    an    institution    in    order   to   secure   this    tax    advantage. 
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The  fairness  of  such  a  deduction  is  recognized  in  Federal  tax  laws.  N.  C.  tax  laws  should 
also  allow  a  reasonable  deduction  from  gross  income  to  those  people  who,  in  order  to  work, 
must    hire   someone    to    care    for    a    dependent. 

A    Commission    to    Study    the    Laws    Relating    to    Capital    Punishment 

Since  there  is  so  much  disagreement  and  so  much  strong  feeling  over  state  laws  relating 
to  capital  punishment,  the  Council  urges  the  appointment  of  a  study  commission  to  explore  all 
factors    related    to    the    death    sentence. 

Licensing    of    Day    Care    Facilities 

Day  care  provides  substitute  family  living  for  the  children  of  working  mothers  from  infancy 
to  school  age.  It  provides  for  more  of  the  young  child's  waking  hours  than  does  his  own  family. 
Thus   day   care   becomes   crucial    in   terms   of   the    child's    physical    and    social    development. 

Children  under  six  years  of  age,  away  from  their  own  homes  during  the  working  day,  are 
in  just  as  great  need  of  protective  care  as  are  older  children.  Yet  many  very  young  children 
are  cared  for  in  unlicensed  day  care  facilities,  subject  to  such  hazards  as  over-crowding,  too  few 
adults  to  care  for  the  number  of  children,  lack  of  sanitary  inspections,  lack  of  medical  inspections, 
fire    hazards,    inadequate    meals,    poorly    planned    programs,    etc. 

At  the  end  of  1961  the  State  Board  of  Public  Welfare  was  licensing  376  facilities  which 
meet  reasonable  standards  (this  is  more  than  three-fourths  of  the  existing  day-care  facilities  in  the 
state).  However,  a  stronger  law  is  needed  to  require  compliance  by  all  day  care  operators. 
Records  of  the  State  Board  reflect  the  grave  dangers  and  actual  harm  to  children  when  such 
standards  are  not  met.  Licensing  gives  protection  to  the  children,  to  their  parents,  and  to  the 
day    care    operators. 

Improvement    of    Sanitary    Conditions    in    Migrant    Labor    Camps 

Each  year  around  15,000  migrant  workers  are  brought  into  North  Carolina  to  provide  a 
necessary  service  in  harvesting  crops.  While  here  they  are  often  housed  in  crowded  shacks  with 
little  or  no  toilet  facilities,  cold  water  only  (sometimes  supplied  by  one  faucet  for  large  numbers 
of   people),   no   cooking   facilities,    and    inadequate    garbage    disposal. 

Out  of  the  approximately  40  counties  now  importing  migrant  labor,  only  a  few  have  tried 
to  instigate  periodic  sanitary  inspection  of  camps  because  of  inadequate  staff  and  lack  of  state- 
wide legal  authority.  North  Carolina  needs  a  law  authorizing  the  State  Department  of  Health 
to  set  up  sanitation  standards  for  migrant  labor  camps,  to  provide  for  the  inspection  of  these 
camps,  and  to  revoke  permits  for  the  operation   of  these   camps   if  the   standards   are   not   met. 

Motor  Vehicle    Inspection 

One  of  the  most  effective  means  of  making  our  highways  safer  —  of  saving  lives  and  pre- 
venting suffering  —  would  be  to  adopt  a  law  requiring  the  systematic  mechanical  inspection  of 
motor  vehicles.  In  72  of  the  1,069  fatal  accidents  which  occurred  in  North  Carolina  in  1960, 
or    approximately     7%,    vehicle  defects     were    known    to    have    been     involved. 

Persons  with  long  experience  in  traffic  safety  believe  that  if  all  the  facts  were  known  nearly 
one-fourth  of  all  accidents  are  caused  directly  or  indirectly  by  vehicular  defects.  States  operating 
inspection  programs  have  sizably  reduced  their  accident  rate.  During  the  first  year  of  mspection 
in    New    Jersey,    for    instance,    there    was    a    32%    drop    in    traffic    fatalities. 

All  states  including  North  Carolina  have  a  number  of  statutes  which  set  standards  for  the 
equipment  and  condition  of  motor  vehicles.  North  Carolina  enforcement  officers  now  have  the 
power  to  stop  vehicles  for  inspection,  but  random  checking  is  no  substitute  for  universal  systematic 
inspection. 

Twenty  states  now  have  periodic  motor  vehicle  inspection  laws.  The  State  Commissioner  of 
Motor  Vehicles  considers  such  a  law  to  be  a  No.  1  need  for  safer  North  Carolina  highways.  Some 
of  the  organizations  that  recommend  periodic  motor  vehicle  inspection  are  the  National  Safety 
Council,  the  Governor's  Conference  Committee  on  Highway  Safety,  and  the  President's  Committee 
for  Traffic   Safety. 
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The  Kansas  State  Nurses'  Associa- 
tion is  observing  its  Golden  Anniver- 
sary this  year  and  is  planning  to 
commemorate  this  event  at  a  luncheon 
during  the  1962  AISTA  convention.  The 
luncheon  will  be  on  Wednesday,  May 
16,  in  the  Crystal  Ballroom  at  the 
Pick-Fort  Shelby  Hotel  in  Detroit. 
Tickets  at  $3.50  each  may  be  purchased 
at  the  time  of  ANA  convention  regis- 
tration. 


Alma,  Eermon  of  Raleigh  has  been 
named  District  Thirteen's  first  '^JSTurse 
of  the  Year".  Miss  Kermon  edits  the 
District  Bulletin,  designs  the  stage  set- 
tings for  the  Rex  School  of  Nursing 
graduation  ceremonies,  and  is  author 
of  a  history  of  Rex  Hospital  and  the 
Rex  School  of  Nursing.  She  has  held 
numerous  district,  state,  and  national 
offices  and  committee  appointments  in 
the  professional  organization.  She  is 
now  second  vice-chairman  of  the  ANA 
Office  Nurse   Section. 


A  pamphlet,  ''The  Public  Health 
Service  in  Radiological  Health,"  has 
been  issued  by  the  IT.  S.  Department 
of  Health,  Education,  and  Welfare.  It 
describes  the  mission  and  goals  of  the 
Division  of  Radiological  Health,  Pub- 
lic Health  Service,  and  the  career  op- 
portunities it  offers  to  professional 
personnel  with  an  interest  in  radio- 
logical health.  The  pamphlet  is  avail- 
able from  the  Division  of  Radiological 
Health,  Public  Health  Service,  Wash- 
ington 25,  D.  C. 


Six  students  at  the  University  of 
North  Carolina  School  of  Nursing — 
all  members  of  the  Student  Nurse  As- 
sociation of  North  Carolina  - — •  have 
been  initiated   into   the  Angel  Flight, 


an  honorary  auxiliary  of  the  Arnold 
Air  Society  of  the  Air  Force  Reserve 
Officers  Training  Corps.  The  six  stu- 
dents are :  Dolly  Isoni,  Sandy  Frye, 
Kathy  Law,  Lynn  Logan,  and  Judy 
Tyson,  all  freshmen,  and  Elaine  Mor- 
rison, sophomore.  They  will  serve  as 
hostesses  to  cadets  of  the  AFROTC 
Cadet  Corps  and  visiting  military  of- 
ficials. 


Gleaned  from  the  press : 

Mrs.  Maude  Morgan  was  among  six 
retired  members  of  the  Buncombe 
County  Health  Department  to  receive 
Merit  Awards  in  recognition  of  their 
achievements.  She  has  completed  33 
years  as  a  public  health  nurse  in  Bun- 
combe County.  Mrs.  Morgan  served 
for  many  years  as  a  very  active  mem- 
ber of  the  NCSNA  Committee  on  Leg- 
islation. 

Barbara  Bain  has  been  named  nurs- 
ing director  of  Duke  University  Medi- 
cal Center's  new  clinical  research  pro- 
gram for  intensive  study  of  diseases 
and  treatment  methods. 

Mrs.  Ruth  Will,  public  health  nurse 
in  Wake  County,  was  the  subject  of 
a  feature  article  in  The  Raleigh  Times 
emphasizing  the  public  health  nurse's 
services  to  the  chronically  ill. 

Again  last  Christmas  Edna  Heinzer- 
ling  followed  her  custom  of  making  a 
wardrobe  of  clothing  for  a  doll  and 
presenting  these  as  a  gift  to  some  little 
girl  who  is  a  patient  at  North  Carolina 
Baptist  Hospital  in  Winston-Salem. 
Miss  Heiuzerling  is  a  former  president 
of  NCSNA  and  former  director  of 
nursing  at  Baptist  Hospital.  The 
Winston-Salem  Sentinel  featured  the 
little  patient  receiving  her  gift. 
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Pfi^udent'd.   Me^Ajoc^e 


/  wish  it  were  possible  for  me  to  convey  to  you  my  true  feelings  about  the 
inspiring  professional  experience  of  attending  the  ANA  Biennial  Convention 
in  Detroit.  I  have  never  been  more  proud  of  being  a  nurse,  never  more  proud 
of  nurses,  and  never  more  r>rotid  of  nursing  as  a  profession.  I  cannot  adequately 
verbalize  these  feelings.  They  are  only  recaptured  as  I  sit  and  reflect  on  the 
happenings  of  the  weel\ 

Watching  the  nurses  attending  the  Convention,  rushing  about  from  one 
meeting  to  another,  ivas  something  like  seeing  thousands  of  people  on  a  desert 
suffering  from,  pains  of  thirst.  They  were  so  anxious  to  get  ivater.  The  ivater 
they  desired  was  increased  knoivledge  gained  from  attending  the  general  pro- 
gram sessions,  the  section  programs,  the  clinical  sessions,  the  business 
sessions  of  the  sections,  and  the  very  important  meetings  of  the  House  of 
Delegates.  One  coidd  feel  how  they  wanted  and  needed  this  hnoivledge  to 
increase  their  competence  as  nurses  for  giving  better  nursing  care  to  our 
fellow  man. 

As  nurses  spoke  it  was  evident  they  were  deeply  concerned  ahout  the  im- 
provement of  nursing  practices  and  its  vital  importance  in  the  total  health 
care  of  the  American  people.  They  had  developed  their  thoughts  clearly.  They 
spoke  fearlessly,  even  some  opinions  that  are  in  disagreeme7it  wiih  sorne  allied 
health  groups.  This  feeling  of  conviction  prevailed  throughout  every  business 
and  clinical  session  and  all  program  meetings  of  the  Convention.  The  theme, 
"Excellence  in  Nursing — Progress  in  Health'',  was  the  most  outstanding  goal 
of  all  attending.  This  was  true  when  nurses  spoke  of  their  patients'  welfare 
as  well  as  their  own. 

I  wish  so  often  it  had  been  possible  for  every  nurse  to  be  present  to  gain 
insight  into  the  functions  of  the  American  Nurses'  Association  and  how  its 
programs  and  workings  have  been  developed  to  implement  these  functions. 
There  would  then  be  no  doubt  of  the  privilege  it  is  to  belong.  Membership 
to  attend,  I  pondered  over  what  the  next  best  method  ivould  be  to  reach  all 
would  then  be  an  honor  and  pleasure.  Since  it  was  not  possible  for  all  nurses 
nurses.  The  thought  of  personal  contact  came  first.  This.  too.  is  not  feasible, 
and  so  I  feel  a  big  responsibility  falls  on  the  shoulders  of  those  of  us  who 
attended.    It  is  a  chcdlenge  to  tell  and  demonstrate  by  actions  the  true  worth 
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of  the  American  Nurses'  Association  —  to  tell  you  also  that  much  of  the 
responsibility  rests  on  the  shoulders  of  the  individual  nurse  practitioner  to 
keep  informed  and  gain  some  of  the  inspiration  ice  caught  hy  attending  the 
Biennial  Convention.  This  can  he  done  by  (1)  memhership;  (2)  keeping  in- 
formed by  reading  your  Tar  Heel  Nurse,  The  xi.merican  Journal  of  Nursing, 
and  other  reliable  nursing  materials  to  keep  abreast  of  trends;  and  (3)  by 
participating  in  the  activities  of  the  Association  on  a  district,  state,  and  national 
level.  This  is  the  most  positive  way  I  can  recommend  to  acquire  the  attributes 
of  a  good,  competent,  professional  nurse- — a  competent,  professional  nurse  who 
will  feel  responsible  for  good  nursing  service  and  for  contributing  to  the  growth 
of  our  profession  as  ive  move   onward. 

I  am  sure  all  of  you  share  the  pride  in  North  Carolina's  first  President 
of  ANA,  Mrs.  Margaret  Dolan.  She  is  truly  a  person  who  exemplifies  the 
professional  nurse. 

Atha  Howell,  R.N. 
President 


iSTCSJ^A  is  looking  to  the  future  ! 

The  Association  has  purchased  the 
house  and  lot  at  2303  Clark  Avenue 
adjacent  to  the  present  headquarters 
property  at  the  price  of  $16,000. 

For  the  present  the  house,  which 
contains  two  housing  units,  will  be 
rented.    It  is  a  brick  structure. 

When  the  time  comes  for  INFCSNA 
to  expand  its  office  facilities  and  per- 
haps to  build  a  new  structure  with  ren- 
tal offices,  we  Avill  have  property  large 
enough  to  accomodate  our  needs. 

The  small  mortgage  on  the  present 
headquarters  has  been  combined  with 
a  loan  on  the  newly  acquired  property 
into  a  single  mortgage  to  be  paid  par- 
tially by  rental  from  the  house  at  2303 
Clark.  ^ 


'62  Convention 

The  1962  NCSI^A  convention 
promises  to  be  an  important  one 
— for  several  reasons. 

Mrs.  Margaret  B.  Dolan,  the 
first  North  Carolina  nurse  to  be 
elected  president  of  the  American 
Nurses'  Association,  will  attend 
and  will  be  honored  appropriately 
by  JSrCSlSTA.  This  year  also  marks 
the  60th  anniversary  of  the  Asso- 
ciation. 

Mrs.  Judith  G.  Whitaker,  ex- 
ecutive secretary  of  ANA,  will  be 
the  keynote  speaker.  The  theme 
will  be  "Facilitating  Nursing 
Care". 

The  convention  Avill  be  held 
October  23-26  in  Durham,  with 
headquarters  in  the  Jack  Tar 
Durham.  Make  your  plans  now 
to  attend. 
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Xurses  all  over  JNTorth  Carolina  are  hearing  discussions 
about  Avhether  a  professional  nurse  can  legally  administer 
blood   transfusions   or   otlier   intravenous   medications. 

In  recent  mouths  the  medical  profession  has  indicated 
it  is  ready  to  delegate  this  procedure  to  the  professional 
nurse.  Some  hospitals  are  asking  their  governing  bodies 
to  establish  policies  on  this  question. 

In  some  hospitals  in  this  state  nurses  have  been  per- 
forming this  procedure  for  a  long  time.  Some  nurses 
ha-s-e  never  administered  an  I.V. 

In  light  of  this  recent  activity  regarding  administration 
of  I.V.s  by  the  professional  nurse,  the  nurse  herself  is 
asking,  "What  about  my  legal  responsibilitv  in  giving 
I.Y.s?" 

At  the  request  of  the  XCS]^A  Committee  on  Legislation, 
the  executive  secretary  of  JNTCSJN^A  recently  made  inquiry 
to  the  Attorney  General  of  JSTorth  Carolina  posing  this 
very  question.  The  Medical  Society  of  ISTorth  Carolina 
made  a  similar  inquiry. 

In  response  to  the  inquiry  "if  a  registered  nurse  may 
lawfully  start  and  administer  blood  or  other  intravenous 
medication  or  injections  to  patients  pursuant  to  lawful 
orders  prescribed  by  a  licensed  physician  regardless  of 
whether  the  prescribing  physician  is  actually  physically 
present",  a  written  opinion  from  the  Attorney  General 
states  : 


■|-^  "GS  90-158. S  contemplates  and  recognizes  that 

I  professional  registered  nurses  are  authorized  to 

carry  out  '.  .  .  treatments  and  medications  as  pre- 
scribed by  a  licensed  physician.   .   .   .' 


"Our  Supreme  Court  has  not  passed  upon  the 
question  presented  here;  however,  courts  in  other 
jurisdictions  have  done  so.  It  has  been  held  that 
under  a  lawful  order  a  registered  nurse  may 
administer  anesthesia  ( Chalmers-Frances  v  J^el- 
son,  6  Cal.  2d  402),  administer  intravenously 
(Benevolent  Asso.  v  Fowler,  210  Miss.  578),  inject 
dye  into  the  veins  of  a  patient  in  preparation 
for  X-ray  (Hosp.  Corp.  v  Curry,  173  YA.  136). 

"In  'Xursing  Practice  and  the  Law'  by  Lesnik 
and  Anderson  (2d  p  278)  will  be  found  the 
following : 

(Continued  on  next  page) 
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'The  legal  authority  to  engage  in  the  area  of  nursing  practice  that 
primarily  is  a  medical  area  converted  into  one  of  nursing  by  medical 
order  plus  direction  and/or  supervision  can  be  based  either  upon 
(1)  custom  or  usuage,  or  (2)  statute.' 

''I  am  informed  that  it  is  the  custom  and  usage  in  North  Carolina, 
as  stated  with  approval  by  the  North  Carolina  Medical  Society,  for 
registered  nurses  to  administer  blood  or  other  intravenous  medications 
to  patients  pursuant  to  lawful  prescription  by  a  licensed  physician. 

"From  the  above,  it  is  my  opinion  that  a  registered  nurse  under 
authority  of  an  order  or  prescription  of  a  licensed  physician,  either  oral 
or  written,  and  in  the  presence  or  absence  of  the  prescribing  physician, 
may  lawfully  start  and  administer  blood  or  other  intravenous  medication 
or  injections  to  patients. 

"The  liability  of  a  nurse  to  the  patient  for  damages  in  the  case  of 
adverse  results  w^ould  depend  upon  whether  or  not  the  nurse  was 
negligent   in  the  administration   of  the    intravenous   injection." 

Thus  the  Attorney  General  is  of  the  opinion  that  administration  of  I.V.s  by 
a  professional  nurse  is  legal.  He  points  out,  however,  that  this  question  has 
not  been  ruled  on  by  the  courts. 

The  nurse  is  reminded  that  she  alone  must  make  the  final  determination 
of  Avhether  or  not  she  is  adequately  prepared  to  carry  out  this  procedure  safely. 
Even  if  her  hospital  policy  permits  the  nurse  to  give  I.V.s,  and  even  though  the 
physician  orders  it,  the  nurse  who  is  not  prepared  by  her  education  and 
training  to  perform  this  procedure  safely  should  not  perform  it.  The  nurse 
is  liable  for  any  damages  to  the  patient  through  her  negligent  performance 
of  this  procedure  or  any  other  nursing  procedure. 

With  nursing  practice  increasing  in  its  scope,  depth,  and  responsibility, 
it  is  the  wise  nurse  who  keeps  up  her  professional  liability  insurance.  This 
coverage  is  available  at  inexpensive  group  rates  to  members  of  the  American 
Nurses'  Association. 

Whether  or  not  a  professional  nurse  in  North  Carolina  should  administer 
an  I.V.  depends  upon:  (1)  whether  the  procedure  is  properly  ordered  by  a 
licensed  physician;  (2)  whether  the  hospital  policy,  Avith  approval  of  the 
medical  staif,  permits  the  nurse  to  perform  this  function;  (3)  and  ivhether 
the  nurse  herself  is  qualified  by  education  and  experience  to  perform  this 
procedure  safely. 
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Principle  Reaffirmed: 

AN 

ALL-NURSE 
LICENSING 
BOARD 


The  XCSjSTxV  Board  of  Directors  at  its  midyear  meeting  in  March  adopted 
a  recommendation  from  the  Committee  on  Legislation  that  this  Association 
reaffirm  the  principle  of  an  all-nnrse  licensing  board. 

The  Committee  made  its  recommendation  after  a  thorough  study  of  the 
legislative  process  and  all  available  professional  literature  relative  to  an  all- 
nurse  licensing  board.  It  was  directed  to  do  so  by  the  NCSNA  Board  at  the 
1961  annual  meeting,  as  reported  to  the  House  of  Delegates  and  in  the  December, 
1961,  Tar  Heel  Nurse. 

In  its  report  to  the  Board  of  Directors,  the  Committee  on  Legislation 
pointed  out  that  the  resolution  carried  no  implication  of  initiating  legislative 
action  in  the  immediate  future.  The  Committee  recommended  an  extensive 
educational  program  to  inform  members  of  all  pertinent  facts  about  an  all- 
nurse  board  and  the  obligation  of  the  nursing  profession  in  this  respect. 

A  significant  part  of  the  Committee's  study  was  the  results  of  a  questionnaire 
sent  to  the  examining  boards  in  the  42  states  in  the  country  which  already 
have  an  all-nurse  licensing  board.    Two  questions  were  posed : 

Is  there  any  indication  that  an  all-nurse  board  in  your  state  is 
handicapped  in  its  functioning  due  to  lack  of  representation  from 
other  disciplines? 

Have  attempts  been  made  in  recent  years  by  organized  medicine 
and/or  hospital  administration  to  gain  representation  on  your  nurse 
licensing  board? 

There  were  38  replies. 
Response  to  the  first   question : 

Xot  a  single  state  replied  that  its  all-nurse  board  is  handicapped  in  any 
way  by  not  having  representation  from  other  disciplines.  Some  of  the  states 
gave  such  replies  as  "definitely  not"  and  "emphatically  not".  Several  states 
pointed  out  that  their  laAvs  provide  for  advisory  committees  to  counsel  with 
the  board  when  needed.  Many  state  laws  provide  that  licensed  practical  nurses 
function  Avhen  LPiS^  matters  are  being  considered,  much  as  does  the  Xorth 
Carolina  Board  of  Xurse  Registration  and  l^ursing  Education.     Some  of  the 
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replies  indicated  that  when  nurses  handle  their  own  licensing  and  accrediting 
affairs  with  eificiency  and  dispatch,  the  stature  of  the  entire  profession  is 
increased,   and  greater   respect   is   engendered   from   allied   disciplines. 

Eesponse   to   the   second   question  : 

Six  states  replied  that  there  had  been  efforts  of  some  kind  to  place  persons 
other  than  nurses  on  the  licensing  board  in  recent  years — some  states  mentioning 
instances  as  far  back  as  1953.  In  two  instances  the  activity  was  to  add  LPI^s 
to  the  licensing  board.  In  two  other  instances  the  movement  was  to  place  a  lay 
person  on  the  board,  and  such  an  effort  was  successful  in  California.  It  was 
learned  through  the  survey  that  California  no  longer  has  an  all-nurse  board. 
In  1961  the  California  Legislature  added  to  the  licensing  board  a  lay  member 
representing  the  public,  hi  no  case,  however,  has  a  state  added  physicians  or 
hospikd  administrators  after  having  had  an  all-nurse  hoard.  In  only  one  state 
has  this  even  been  attempted. 

Results  of  the  questionnaire  and  comments  made  by  many  of  the  executive 
secretaries  of  the  licensing  boards  indicate  that  in  states  having  all-nurse 
licensing  boards  the  nurses  and  other  disciplines  are  satisfied  with  this  arrange- 
ment and  the  boards  feel  the  licensing  and  accrediting  duties  are  being  carried 
out  Avell. 

The  resolution  from  the  Committee  on  Legislation,  adopted  by  the  IsTCSlSTA 
Board  of  Directors,  is  as  follow  : 

Whereas,  only  the  members  of  a  profession  are  best  qualified  to  set 
standards  and  2^'^'-^s  on  the  qualifications  of  the  members  of  that 
profession;  and 

Whereas,  the  nursing  profession  is  obligated  to  the  public  it  serves  to 
fulfill  this  responsibility  luhich  the  public  entrusts  to  all  other  pro- 
fessions; and 

Whereas,  the  competence  of  nurses  to  carry  out  this  responsibility  has 
been  proved  in  a  majority  of  the  states;  be  it  therefore 
Resolved,  that  the  North  Carolina  Sta,te  Nurses'  Association,  through 
its  Board  of  Directors  and  House  of  Delegates,  reaffirm  the  principle 
of  an  all-nurse   licensing   board  in  North    Carolina. 

Of  great  value  to  the  Committee  on  Legislation  in  its  study  was  a  paper. 
''The  Philosophy  of  Professional  Licensure",  delivered  at  the  1934  Annual 
Congress  on  Medical  Education,  Licensure,  and  Hospitals  in  Chicago  by  Justin 
Miller,  then  dean  of  the  Duke  University  Law  School.  Llis  scholarly  study  of 
professional  licensure  has  been  widely  accepted  throughout  the  country.  He 
stated : 

".  .  .  it  appears  clearly  enough  that  there  exists  as  regards  professional 
licensure  a  definite  recognition  of  the  propriety  and  necessity  of  control  thereof 
by  each  professional  group  for  itself.  .  .  .  To'day,  though  the  general  level  of 
intelligence  has  moved  up  appreciably,  the  content  of  knowledge  in  the  pro- 
fessions has,  perhaps,  increased  even  more  greatly.  It  is  a  matter  of  necessity, 
therefore,  not  of  choice,  that  the  control  of  licensure  is  delegated  to  members 
of  each  profession.  JSTo  one  else  knows  enough  about  the  science  and  the  art 
involved  in  each  case  to  insure  to  those  outside  the  profession  the  benefits  thereof. 
on  the  one  hand,  and  the  protection  from  spoliation  on  the  other." 
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Conference  Stresses 
Health  Career  Needs 

Eecruiting  for  health  careers  to  meet 
the  needs  of  an  expanding  population 
and  a  rising  health  conscionsness  Avas 
the  subject  of  a  Conference  on  Health 
Careers  held  last  month  in  Winston- 
Salem. 

The  Conference  was  sponsored  by 
the  Xorth  Carolina  Health  Council, 
Bowman  Grav  School  of  Medicine,  and 
the  Xemours  Foundation.  Mrs.  Marie 
B.  Xoell,  executive  secretary  of 
XCSXA  and  president  of  the  Health 
Council,  presided  over  a  portion  of  the 
Conference.  Keynote  speaker  was 
George  Griffenhagen,  director  of  the 
Division  of  Commtmications,  Ameri- 
can Pharmaceutical  Association. 

Problems  in  meeting  recruitment 
needs  were  outlined  as :  maintaining 
and  replacing  personnel  in  the  health 
careers ;  combating  apathy  on  the  part 
of  the  practitioner  concerning  career 
guidance ;  combating  the  image  that 
many  professions  are  closed  corpora- 
tions. 

Speakers  pointed  out  that  Ave  Avill 
never  have  enough  professional  per- 
sonnel to  keep  pace  Avith  population 
groAvth  unless  recruiting  and  training 
efforts  are  stepped  up.  Key  to  success- 
ful recruitment  for  health  careers, 
said  one  speaker,  is  cooperation. 

In  a  summary  of  the  conference,  Dr. 
Courtlaud  H.  DaA^s,  Jr.,  associate  pro- 
fessor of  neurosurgery,  BoAvman  Gray 
School  of  Medicine,  said :  "li,  as  seems 
likely,  some  degree  of  relative  shortage 
shall  continue,  it  is  imperative  that 
we  experiment  with  neAv  Avays  to  use 
personnel  to  widen  the  application  of 
health  services.  .  .  .  Obviously  needed 
in  all  science  fields  are  people  Avith 
research  interest  and  potential.  .  .  .  The 
degree  to  which  society  turns  to  the 
cultivation  of  resources  of  the  mind 
and  spirit  substantially  determines  its 
ultimate  growth." 


Pa<U  P^iedldef^  (letiA.z± 
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Flora  Wakefield,  for  25  years  supervising  nurse  in 
the  Wake  County  Public  Health  Department, 
retired  last  month.  Miss  Wakefield  is  a  past 
president  and  secretary  of  NCSNA  and  served 
for  several  terms  as  NCSNA  representative  on 
the    North    Carolina   Medical    Care    Commission. 


Nurses'  Program 

The  American  jSTurses'  Association, 
U.  S.  member  of  the  International 
Council  of  JSTurses,  is  planning  a  spe- 
cial nurses'  program  as  a  part  of  the 
Congress  of  the  International  College 
of  Surgeons,  September  9-14,  in  JSTew 
York  City.  By  invitation  of  the  Con- 
gress, AISTA  is  planning  nursing  ses- 
sions to  be  held  September  11-13  and 
dealing  with  "Professional  Responsi- 
bility for  Xursing  Care  of  the  Surgical 
Patient"'.  All  registered  professional 
nurses  are  eligible  to  attend  the  nurses' 
program  at  the  I.C.S.  Congress.  IN'o 
registration  fees  or  adA'ance  registra- 
tion are  necessary.  Additional  infor- 
mation is  aA^ailable  from  Ethel  Strue- 
ben,  AXA  staff  member  who  is  chair- 
man of  the  planning  committee,  10 
Columbus  Circle,  i^ew  York  19.  X.  Y. 
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The  North  Carolina  State 
Nurses'  Association  —  A 
Voluntary  Organization 


Composition  The  North  Carolina   State   Nurses'  Association    is   a   voluntary   membership   organi- 

zation of  professional  registered  nurses  who  have  been  licensed  to  practice  in  some 
state  and  whose   license   has   not  been   revoked. 

The  membership  is  divided  into  sections  based  on  areas  of  practice  within  the 
profession.  NCSNA  sections  are  Educational  Administrators,  Consultants,  and 
Teachers;  General  Duty;  Head  Nurses;  Nursing  Service  Administrators;  Occupational 
Health   Nurses;   Office    Nurses;   Private    Duty;   Public   Health. 

The  governing  body  of  the  North  Carolina  State  Nurses'  Association  is  the 
House  of  Delegates,  elected  by  the  28  district  nurses'  associations.  The  House  of 
Delegates  elects  officers  of  NCSNA  and  authorizes  the  programs  of  the  Association. 
The  Board  of  Directors  is  responsible  for  implementing  these  programs. 

Purpose  ^°  advance   the   nursing   profession    in   North   Carolina,   to   improve   the   economic 

and  general  welfare  of  the  nurse,  to  promote  high  standards  of  professional  edu- 
cation, and  to  promote  high  standards  of  nursing   practice. 

Financing  Operations    of    the    North    Carolina    State    Nurses'    Association    are    financed    by 

dues  of  the  membership.  The  Association  maintains  a  state  headquarters  at 
2301  Clark  Avenue,  Raleigh,  and  employs  a  full-time  staff  of  professional  and 
clerical    personnel    to    administer    and    promote    the    Association    programs. 

Authority  ^^^    North    Carolina   State    Nurses'   Association    was    incorporated    in    1902    and    is 

a  constituent  of  the  American  Nurses'  Association.  The  charter  was  granted  by 
the  State  of  North  Carolina.  Bylaws  containing  provisions  for  carrying  out  this 
charter  have  been  adopted  by  the  Association's  House  of  Delegates  and  are  kept 
current  through    amendments   made   by   the    Delegates. 

Activities  ^^^    North    Carolina    State    Nurses'    Association: 

Serves  the  profession  by  acting  as  its  spokesman  to  the  public  and  to  allied 
professional  groups;  by  interpreting  the  goals  and  needs  of  the  nursing  profession 
to  the  public- 
Serves  the  individual  nurse  by  studying,  defining,  and  implementing  functions, 
standards,  and  qualifications  for  practice  for  each  area  of  nursing  and  helping  each 
nurse  to  assume  her  responsibility  for  relating  these  to  her  individual  professional 
performance;  by  safeguarding  the  individual  nurse  through  promotion  and  support 
of  sound  legislation  regulating  the  practice  of  nursing  and  nursing  education;  by 
maintaining  a  Professional  Counseling  and  Placement  Service;  by  protecting  and 
improving  the  economic  and  general  welfare  of  nurses;  by  providing  educational 
opportunities  for  improvement  of  clinical  practice  and  for  professional  growth  of 
the   individual   nurse — 

Serves  the  public  by  promoting  measures  to  insure  adequate  nursing  service  in 
North  Carolina;  by  improving  the  nursing  care  of  the  patient  through  providing 
opportunities  for  professional  growth  of  the  nurse  practitioner;  by  promoting  sound 
legislation    regulating  the   practice  of   nursing. 


ORIGINS 


The  North  Carolina  State  Nurses'  Asso- 
ciation was  organized  in  1902  for  the 
primary  purpose  of  promoting  a  nurse 
licensing  law  in  North  Carolina.  The 
young  Association  sponsored  the  bill  which 
was  passed  by  the  1903  General  Assembly 
and  which   became  the  first  Nurse  Practice 


Act  in  the  United  States. 

Because  there  seems  to  be  a  lack  of 
understanding  among  nurses  themselves 
about  the  purposes  and  relationship  of 
the  professional  organization  and  the 
licensing  board,  we  are  publishing  this 
brief  summary. 
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The  North  Carolina  Board  of 
Nurse  Registration  and  Nursing 
Education   —   A    State    Agency 


y<Ui/i  jUicenA^Uu^  lioanA 


The  Board  of  Nurse  Registration  and  Nursing  Education  is  a  state  agency  com-  Composition 
posed  of  nine  members,  appointed  by  the  governor,  five  of  whom  must  be 
registered  nurses  licensed  to  practice  in  North  Carolina,  tv^/o  of  whom  must  be 
physicians  with  experience  in  teaching  nurses,  and  two  of  whom  must  be  repre- 
sentatives, not  physicians,  of  hospitals  operating  schools  of  nursing.  When  con- 
sidering matters  related  to  practical  nursing,  this  board  is  enlarged  to  include  three 
licensed   practical   nurse   members  appointed   by  the   Governor. 

To  safeguard  the   life   and   health   of   the    citizens   of   North   Carolina    by    licensing  PurpOSe 

persons  who  have  shown  proof  of  qualifications  to  practice  as  professional  and 
practical  nurses;  by  preventing  those  persons  from  practicing  nursing  who  are 
proved  unfit  because  of  crime  or  immoral  habits  or  incompetent  because  of 
professional  negligence;  by  accrediting  schools  of  professional  and  practical  nursing, 
which  have  complied  with  the  standards  for  educational  preparation  prescribed 
by    law. 

Administration  of  the  Nurse  Practice  Act  by  the  Board  of  Nurse   Registration   and  FinancillQ 

Nursing  Education  is  financed  by  licensure  application  fees  and  annual  renewal  fees 
established  by  law  and  paid  by  professional  and  practical  nurses.  The  Board 
maintains  offices  at  306  S.  Dawson  Street,  Raleigh,  and  employs  a  staff  of  pro- 
fessional   and    clerical    personnel. 

The    Board    of    Nurse    Registration    and    Nursing    Education    is    authorized    by    the  Authority 

North  Carolina  General  Assembly,  through  the  Nurse  Practice  Act,  as  the 
administrative  body  to  carry  out  provisions  of  the  Act.  It  is  empowered  to  make 
rules   and    regulations. 


The  Board  of  Nurse   Registration   and   Nursing   Education: 

At  least  annually  examines  applicants  for  licensure  as  professional  and  practical 
nurses; 

Issues  licenses  to  successful  candidates  for  the  examinations  and  to  nurses  from 
other  states  who  meet  educational  requirements,  and  issues  annual  renewal  of 
license  to   practitioners; 

Suspends  or  revokes   licenses  for   reasons   listed    in   the    law; 

Annually  surveys  and  accredits  schools  of  nursing  which  meet  the  standards 
outlined  in  the  law,  and  compiles  a  list  of  accredited  educational  programs  in 
professional    and    practical    nursing; 

Establishes  standards  for  schools  of  nursing  and,  in  an  educational  consultant 
role,    encourages    policies    and    practices    above    minimum    level. 


Activities 


RELATIONSHIPS 


The  NortK  Carolina  State  Nurses'  Asso- 
ciation has  the  privilege  of  submitting 
suggestions  to  the  Governor  for  appoint- 
ment of  qualified  nurses  to  the  North 
Carolina  Board  of  Nurse  Registration  and 
Nursing  Education.  The  law  does  not  re- 
quire the  Governor  to  accept  these  sug- 
gestions. Other  organizations  and  individ- 
uals, of  course,  have  the  same  privilege 
to   suggest  appointees. 


To  provide  liaison  betv/een  the  two 
groups,  the  NCSNA  has  written  into  its 
Bylaws  the  provision  that  the  executive 
secretary  of  the  licensing  board  is  a 
member  of  the  Advisory  Council.  The 
licensing  board's  executive  secretary  also 
has  been  appointed  a  member  of  the 
NCSNA  Committee  on  Professional  Nursing 
Practice. 
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''Unqualitized'' 
Patient 


Care 


By  Mrs.  Edith  P.  Brocher,  R.N.,  Chairman 
Committee  on  Professional  Nursing  Practice 


XCSNA  has  cliarged  your  Commit- 
tee on  Professional  jSTursing  Practice 
Avith  the  task  of  identifying  improper 
practices  of  nursing  by  unqualified 
persons  in  order  to  protect  the  public 
and  the  nurse  from  unethical,  non-pro- 
fessional and  illegal  practices  of  pa- 
tient  care. 

How  do  we  define  "unqualitized" 
patient  care?  Just  as  we  perceive 
"quality  care"  in  relative  terms,  we 
can  describe  some  patient  care  as  less 
than  good,  workmanship  of  which  we 
are  not  proud,  the  kind  of  care  we  do 
not  wish  supervised,  or  observed  by 
students.  It  means  performing  with 
techniques  not  as  we  were  taught,  mak- 
ing judgments  without  enough  thought, 
problem-solving  by  skipping  the  logi- 
cal steps,  being  involved  in  poor  inter- 
personal relationships,  wearing  care- 
lessly set-up  uniforms,  exhibiting  un- 
ajDpropriate  behavior. 

More  clearly  we  recognize  and  de- 
scribe the  misuse  of  drugs,  the  refusal 
to  accept  professional  responsibility, 
the  substitution  of  treatments  and 
drugs  for  those  ordered,  the  giving  of 
anesthesia  Avithout  adequate  prepara- 
tion, the  errors  and  untruthful  reports, 
the  betrayal  of  confidence,  the  failure 
to  knoAv  and  lack  of  interest  in  learn- 


ing,   and   the   impostors   A\"ho   practice 
nursing  without  current  licensure.  J 

There  is  more.  Xurses,  too,  become 
alcoholics,  drug  addicts  and  breakers 
of  laAvs. 

How  great  is  our  problem? 

The  NCSNA  conventioners  in  Ashe- 
ville  last  fall  listed  many  of  these 
items  that  I  am  reporting  to  you  as 
"frequently  observed".  The  number  of 
cases  of  alcoholism  and  drug  addiction 
is  small  but  of  serious  consequence. 
This  is  confidential  material,  and  the 
number  of  cases  knoAvii  probably  does 
not  give  an  accurate  picture. 

What  can  be  done? 

There  are  two  kinds  of  controls  for 
the  practice  of  nursing.  One  kind  is 
legal  control,  and  this  is  one  of  the 
functions  of  our  North  Carolina  State 
Board  of  JSTurse  Registration  and 
JSTursing  Education.  The  Board  has 
the  legal  power  to  grant  and  revoke 
license  to  practice  nursing.  I  wish  each 
nurse  could  hear  Miss  Carrie  Spur- 
geon,  the  executiA^e  secretary,  explain 
the  intricate  Avork  of  following-up  re- 
ports of  infractions  of  the  law.  You 
Avould  be  impressed  by  the  compassion- 
ate consideration  that  is  given  each 
nurso  who  comes  before  the  Board  for 
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a  hearing,  the  confidentiality  of  these 
proceedings,  and  the  patient  attempts 
to  rehabilitate  these  persons. 

The  other  kind  of  control  is  the 
professional  control,  a  responsibility  of 
the  membership  of  NCSNA.  This  does 
not  mean  that  there  is  a  secret  spy 
group  with  policing  powers  in  our 
organization.  It  means  that  each  mem- 
ber purposes  to  look  at  her  own  self 
and  her  own  performance  with  a  criti- 
cal eye  in  order  to  "qualitize"  every 
f  acet'of  her  practice.  And  then  we  can 
turn  to  exercising  the  privileges  and  re- 
sponsibilities of  membership  in  a  help- 
ing organization.  Eemember  the  words 
to  the  hypocrite — '''How  canst  thou  say 
to  thy  Brother,  'Brother,  let  me  pull 
out  the  mote  that  is  in  thine  eye',  when 
thou  thyself  beholdest  not  the  beam 
that  is  in  thine  own  eye?" 

Tor  each  of  us  there  is  help  through 
our  professional  organization.  For 
those  who  are  troubled  by  alcohol  or 
misuse  of  drugs  there  are  treatments 
available;  for  those  who  failed  State 
Boards,  there  are  courses  of  study  and 
more  examinations;  for  those  who  are 
stale  and  uninformed  there  are  district 
meetings  and  professional  magazines, 
conventions,  workshops,  short  courses, 
etc.;  for  those  who  are  discouraged, 
troubled  and  Avant  advice,  there  is  our 
XCSI^^A  counselor  at  headquarters  of- 
fice in  Raleigh. 

The  Committee  on  Professional 
Xursing  Practice  is  a  study  group  and 
a  channel  for  communications  that  will 
attempt  to  foster  understanding  and 
acceptance  of  nursing  as  a  professional 
practice. 

There  are  two  things  each  nurse  in 
our  state  ought  to  give  serious  thought 
to  and  follow  with  carefully  planned 
informed  action : 

1.  A  mandatory  jSTurse  Practice  Act. 

2.  Each  nurse  ought  to  be  a  role 
model  she  would  wish  students  in  nurs- 
ing to  emulate. 
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Together  these  would  lead  to  legal 
and  professional  control  of  the  highest 
order  and  real  "qualitized"  patient 
care. 


New  Film  Premiered 
At  ANA  Convention 

A  neAv  clinical  film,  "The  Role  of 
J^ursing  in  Infection  Control",  had  its 
official  premiere  at  the  ANA  biennial 
convention  last  month  in  Detroit. 

The  film  was  developed  on  recom- 
mendation of  the  AJSTA  Committee  on 
Infections  and  was  produced  on  a  grant 
from  Dial  Soap  Research  Laboratories 
(a  division  of  Armour  and  Company). 
It  is  one  of  a  series  sponsored  jointly 
by  A]N"A,  the  J^ational  League  for 
I^ursing,  the  American  Medical  Asso- 
ciation, the  American  College  of  Sur- 
geons, and  the  American  Hospital  As- 
sociation. 

Other  films  in  the  infection  control 
series  are  "Hospital  Sepsis :  A  Com- 
municable Disease",  "I  Dress  the 
Wound",  "Disinfection  of  the  Skin", 
and  "ISTursery  Sepsis".  All  these  films 
are  available  through  the  AINTA-NLN 
Film  Library,  267  West  25th  Street, 
JSTew  York  1,  and  through  the  Chicago 
film  libraries  of  the  AMA  and  AHA. 


Tercentenary 

K'orth  Carolina  will  celebrate  its 
300th  anniversary  in  1963. 

The  Carolina  Charter  Tercentenary 
Commission,  Box  1881,  Raleigh,  is  de- 
veloping promotional  material  in  prep- 
aration for  this  observance.  District 
Associations  interested  in  making  note 
of  the  Tercentenary  in  planning  pro- 
grams for  1963  may  write  to  the  Com- 
mission for  materials. 
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Utilizing 
Operating 
Room 
Personnel 


Recommendations  for  better  utiliza- 
tion of  existing  operating  room  per- 
sonnel were  outlined  at  the  April  work- 
shop of  the  NCSNA  Operating  Room 
Nurses  Conference  Group  by  Sophia 
Larsen,  R.N.,  director  of  nurses  in  the 
operating  room  at  Cleveland  (Ohio) 
Clinic  Hospital. 

Miss  Larsen  also  is  past  chairman  of 
the  AjSTA  Operating  Room  Nurses  Con- 
ference Group.  She  devoted  part  of 
her  talk  to  a  discussion  of  this  confer- 
ence group's  program  of  work. 

She  stressed  the  importance  of  re- 
lating our  professional  organization 
work  to  our  purpose  and  goal — contin- 
uous improvement  of  patient  care  and 
therefore  continuous  self-improvement 
for  nursing  practice.  She  urged  operat- 
ing room  nurses  to  bring  new  members 
into  the  professional  organization,  us- 
ing initiative  and  example  as  motiva- 
tion. 

Concerning  better  utilization  of  op- 
erating room  personnel,  she  recom- 
mended, in  sunxuaary : 

•  Weed  out  unnecessary  categories 
(levels)  of  personnel  in  our  work 
situations. 

•  Concentrate  on  development  of 
professional  nurses  in  both  the 
clinical  practice  and  administra- 
tive area  of  nursing  and  on  fur- 
thering the  individual's  educa- 
tional background. 
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•  Utilize  and  develop  the  licensed 
practical  nurse. 

•  Define  functions  and  develop  job 
descriptions  for  each  category  of 
personnel. 

•  Prepare  the  philosophy  and  ob- 
jectives for  nursing  in  the  operat- 
ing room  and  use  them  in  practice, 
in  lieu  of  preparation  of  standards 
for  our  individual  operating 
rooms. 

During  the  afternoon  session  Dr. 
Frank  W.  Clippinger,  Jr.,  assistant 
professor  of  orthopedics,  Duke  Univer- 
sity Medical  Center,  and  chief  of  ortho- 
pedic section,  VA  Hospital,  Durham, 
gave  an  illustrated  lecture  on  "New 
Trends  in  Hip  Surgery".  The  work- 
shop Avas  held  at  Wake  Memorial  Hos- 
pital in  Raleigh. 


Miss  Larsen  talks  informally  with  Mrs.  Betty  Over- 
cash  Morton  of  Durham,  Sue  Brown  of  Raleigh, 
and  Ann  Pace  of  Durham  during  the  recent 
NCSNA  Operating  Room  Nurses  Conference 
Group    workshop. 

TAR   HEEL   NURSE 


ANA  Program 

.  Serves 

Industrial 

Nurses 


The  program  of  the  American 
Xiirses'  Association  and  how  it  spe- 
cifically serves  occupational  health 
nurses  were  outlined  at  a  workshop  last 
month  sponsored  by  the  JSTCSNA  Oc- 
cupational Health  N^urses  Section. 

Speaker  was  Josephine  Cipolla,  as- 
sistant executive  secretary  of  AjSTA. 
The  workshop  was  held  in  conjunction 
with  the  annual  Statewide  Safety  Con- 
ference in  Asheville. 

Miss  Cipolla  listed  these  objectives 
of  the  AjSTxi  Occupational  Health 
]^urses  Section :  to  foster  high  stand- 
ards of  occupational  health  nursing- 
practice  ;  to  promote  the  welfare  of 
occupational  health  nurses;  to  provide 
an  opportunity  for  the  consideration  of 
problems  of  special  interest  to  occu- 
pational health  nurses. 

These  objectives  are  being  achieved, 
she  said,  through  the  definition  of 
practice  and  statements  of  functions, 
standards,  and  qualifications ;  imple- 
mentation of  these  statements ;  increas- 
ing the  knowledge  of  the  practitioner 
through  professional  literature,  clini- 
cal sessions,  conferences  and  work- 
shops ;  promotion  of  greater  under- 
standing of  the  legal  implications  of 
nursing  practice ;  the  Economic  Se- 
curity Program;  dissemination  of  sta- 
tistical information  on  the  economy 
and  working  conditions ;  development 
of  minimum  employment  standards. 


In  an  address  earlier  in  the  week 
to  the  j^ursing  Section  of  the  Safety 
Conference,  Dr.  Benjamin  W.  Good- 
man of  General  Electric  Company 
Hickory,  discussed  ''How  Mental  Atti- 
tudes Affect  Safety".  He  said  that 
"accident  susceptibility"  is  a  better 
term  than  "accident  prone." 

Accidents  are  more  likely  to  occur 
when  individuals  are  emotionally  up- 
set, he  said,  and  we  should  z-ecommend 
that  people  who  are  upset,  emotionally 
or  physically,  withdraw  from  any  ac- 
tivity with  accident  potential  until  the 
stress  is  dissipated.  Destructive  im- 
pulses caused  by  emotional  stress  are 
under  much  better  control  in  some 
individuals  than  in  others. 


Appointment 

Mrs.  Margaret  B.  Dolan,  pro- 
fessor and  chairman  of  the  De- 
partment of  Public  Health  ]Srurs- 
ing,  University  of  ISTorth  Carolina 
School  of  Public  Health,  has 
been  appointed  a  committee  mem- 
ber on  the  President's  Commis- 
sion on  the  Status  of  Women. 

Mrs.  Dolan  was  appointed  by 
Mrs.  Eleanor  Roosevelt,  who 
heads  the  Commission.  Mrs.  Do- 
lan will  serve  on  the  Committee 
on  Social  Insurance  and  Taxes. 
This  Committee  is  under  the  di- 
rection of  U.  S.  Sen.  Maurine 
I^euberger  (D-Ore.). 


JUX'l, 
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SIGMIFICANHCIIONS 
Of  AfJHONVENIIOi 


*  Dues  Increase 

*  Economic  Security 

*  Restatement  of  Functions 

*  Promotion  of  Clinical  Skills 

*  Reorganization  Study 

*  Health  Insurance  under  Social  Security 


Detroit  had  a  heat  wave  during  the 
week  of  May  14-18,  when  more  than 
8,440  nurses  converged  there  to  hold 
their  1962  American  Nurses'  Associa- 
tion convention. 

Maybe  we  generated  the  record- 
breaking  temperatui'es — maybe  it  was 
a  coincidence.  At  any  rate,  a  lot  of 
words  were  said,  a  lot  of  shoe  leather 
was  worn  off,  and  a  lot  of  significant 
actions  were  taken  to  chart  the  path 
for  nursing  in  the  next  two  years. 

For  JSTorth  Carolina  nurses,  probably 
the  most  significant  action  of  all  was 
the  election  to  the  AISTA  presidency 
of  Mrs.  Margaret  B.  Dolan  of  Chapel 
Hill,  a  past  president  of  NCSJSTA  and 
the  first  North  Carolina  nurse  ever 
to   hold    this    high    office. 

NCSNA  was  represented  by  some 
110  nurses  in  attendance  at  the  con- 
vention. 

The  House  of  Delegates,  in  which 
NCSNA  had  23  of  the  1,174  seats, 
seemed  to  have  made  up  its  mind  from 
the  beginning  exactly  what  it  wanted. 
By  substantial  margins  it  voted  to  give 
top  priority  in  the  next  biennium  to  a 
national  public  information  program 
stressing  the  unfavorable  economic  po- 
sition of  nurses  and  to  raise  ANA  dues 
by  $5,  effective  for  1963.  Efforts  were 
soundly  defeated  to  remove  the  word 
"top"  from  the  resolution.  The  dele- 
gates were  firm  in  their  intentions  to 


take    to    the    American 
economic  plight. 


public    their 


The  proposal  for  the  dues  increase 
came  in  a  report  from  the  Board  of 
Directors  explaining  program  cuts  to 
avoid  a  deficit.  Because  of  an  increase 
in  fixed  costs  and  demands  from  mem- 
bership for  expanding  programs,  the 
Board  was  faced  with  these  cuts :  sus- 
pension of  any  proposed  new  activity; 
limited  field  sei*vice  and  section  activi- 
ties ;  elimination  of  some  publications ; 
and  waiving  payment  of  $32,000  in 
dues  to  the  International  Council  of 
Nurses  under  the  ^'hardship"  clause. 
Possible  future  cuts  were  listed  as  sus- 
pension of  the  Professional  Counseling 
and  Placement  Service,  the  intergroup 
relations  program,  international  activi- 
ties, national  work  with  registries,  and 
certain  research  activities. 

The  delegates  made  their  choice  by 
a  vote  of  806  to  310. 

When  a  delegate  rose  to  question  the 
position  of  ANA  on  current  federal 
legislation  to  include  health  benefits 
under  the  social  security  system,  the 
House  seized  this  opportunity  to  re- 
affirm its  1958  and  1960  actions  by  an 
overwhelming  majority.  There  remains 
no  doubt  that  the  American  Nurses' 
Association  supports  the  principle  of 
health  benefits  for  older  citizens 
through  the  social  security  mechanism. 
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Convention  speakers,  left  to  right:  Luther  Christ- 
man,  president  of  the  Michigan  State  Nurses' 
Association,  who  gave  the  ofFicial  welcome; 
Secretary  of  Health,  Education,  and  Welfare  Abra- 
ham Ribicoff,  keynote  speaker;  Mrs.  Margaret  B. 
Dolan,  who  spoke  at  a  general  program  meeting 
on  mental  health;  and  Rep.  James  O'Hara,  (D. 
Mich.)  who  spoke  at  a  general  program  meeting 
on   economic   security. 


In  another  major  action  delegates 
approved  a  resolution  calling  for 
greater  effort  to  develop  and  promote 
recognition  and  nse  of  the  clinical 
skills  of  nurses  and  inviting  the  Ameri- 
can Medical  Association  and  the 
American  Hospital  Association  to 
work  with  AI^A  in  these  efforts. 

The  Study  Committee  on  Functions 
of  ANA  presented  a  detailed  report 
on  possible  rearrangements  of  the  or- 
ganization to  assume  responsibility  for 
the  expanded  functions  it  should  carry 
to  meet  the  real  needs  of  nurses.  The 
report  was  presented  for  study  in  the 
states  and  districts  preparatory  for 
action  in  1964.  A  study  guide  will  be 
developed  for  the  use  of  local  groups 
of  nurses  during  the  next  biennium. 

One  of  the  major  changes  in  bylaws 
adopted  later  by  the  delegates  was  the 
restatement  of  functions  originally  pro- 
posed by  the  Study  Committee  to  give 
direction  in  the  proposed  rearrange- 
ment of  AWA.  The  new  statement  of 
functions  appears  on  page  20. 

Other  bylaws  changes  confine  dele- 
gate representation  to  members,  ex- 
cluding associates;  set  up  composite 
rules  for  all  sections,  conference  groups, 

and  branches;  ease  the  criteria  for  a 
state  section's  eligibility  to  elect  an 
AJSTA  delegate  and  to  be  counted  to- 


At  the  General  Duty  Section  social  hour,  Mrs.  Sue 
Smith,  center,  Greensboro,  chats  with  Evelyn  C. 
Andersen,  left,  ANA  General  Duty  Section  chair- 
man, and  Mrs.  Agnes  Kneedler  of  California,  who 
is  marking  her  50th  year  in  nursing. 


ward  fomiation  of  a  national  section; 
give  the  ANA  Board  authority  to  per- 
mit states  to  experiment  with  methods 
of  dues  payment;  assure  a  majority  of 
private  duty  nurses  on  the  standing 
Committee  on  Registries. 

As  a  result  of  a  preliminarv  report  of 
a  study  of  ANA  PC&PS,  the'^  Board  ex- 
pressed its  opinion  that  this  service 
should  be  as  self-supporting  as  possible. 
Delegates  approved  a  recommendation 
to  study  the  possibility  of  charging  a 
fee  or  fees  for  this  service,  leaving  this 
decision  to  the  1964  House  of  Dele- 
gates. 

Delegates  voted  down  efforts  to 
establish  centralized  billing  and  to  com- 
bine a  subscription  to  the  American 
Journal  of  Nidsing  with  membership 
dues. 

Election  results  are:  President,  Mrs. 
Margaret  B.  Dolan ;  first  vice-president, 
Ann  Magnussen,  District  of  Columbia ; 
second  vice-president,  Louise  A.  Meyer, 


Illinois;  third  vice-president,  Georgia 
B.  Nyland,  Indiana ;  secretary.  Sister 
Delpliine,  Alabama ;  treasurer,  Luis 
Folgueras,  Michigan. 

Board  of  Directors :  Ruth  E.  Bagley, 
New  Hampshire;  Julie  M.  Carnahan, 
Louisiana;  Katharine  Greenough, 
Texas;  Patricia  M.  Walsh,  Michigan. 

Committee  on  ^Nominations :  Myrtle 
Coe,  Minnesota ;  Carolyn  M.  Haygood, 
Wyoming ;  Esther  Swenseid,  Calif. ; 
Louise  Clark,  Ohio. 

The  following  chairmen  Avere  elected 
by  the  sections :  Counselors,  Executive 
Secretaries,  and  Registrars,  Anne  Zim- 
merman, Illinois ;  General  Duty,  Car- 
mela  Arnone,  Florida ;  Nursing  Serv- 
ice Administrators,  Edward  G.  Benz, 
Pennsylvania ;  Occupational  Health, 
Frances  B.  Werner,  Illinois ;  Office 
Nurses,  Helen  H.  Augustin,  Washing- 
ton ;    Private   Duty,    Eva   E.    Hansen, 


Bulletin  /luAoAxi 

Tar  Heel  Nurse  won  the  hon- 
orable mention  award  in  its  com- 
petitive group  for  "program  ad- 
vancement" in  the  1962  bulletin 
aAvards  competition  sponsored  by 
the  American  Journal  of  Nursing- 
Company. 

Awards  were  announced  at  the 
biennial  AJN  luncheon  for  SNA 
bulletin  editors  during  the  ANA 
Convention  and  were  given  in 
four  categories :  General  excel- 
lence, production  excellence,  pro- 
gram advancement,  and  best  fea- 
ture article. 


Oregon;    Public  Health,   Wilda   Cam- 
ery,  Pennsylvania. 

In  the  keynote  speech  of  the  con- 
vention, Abraham  Ribicoff,  Secretary 
of  Health,  Education,  and  Welfare,  sa- 


Most  of  the  110  North  Carolina  nurses  attending 
the  ANA  convention  are  shown  in  the  group 
picture    above. 


luted  the  nursing  profession  for  its 
courage  and  devotion  to  its  responsi- 
bility as  citizens. 

He  said :  ''You — unlike  most  of  your 
sister  or  brotlier  organizations  in  medi- 
cine— have  had  the  courage  to  come 
out  and  say  in  public  Avhat  most  of 
your  members  say  in  private:  that  the 
administration's  proposal  for  health 
care  for  our  older  people  under  the 
social  security  system  is  fair,  is  effi- 
cient, is  needed,  and  that  you  support 
it — no  ifs,  ands,  or  buts." 

He  declared  that  the  nation  does 
not  have  enough  nurses  in  any  place 
on  any  level  and  that  the  working  con- 
ditions of  nurses  are  not  what  they 
should  be.    He  also  stressed  the  need 


for  moving  ahead  in  nursing  research, 
although  'Sve  are  not  even  using  what 
we  already  have". 

Pointing  to  the  Surgeon  General's 
Consultant  Group  which  is  studying 
the  nation's  needs  in  the  field  of  nurs- 
ing, Secretary  Eibicoff  expressed  the 
belief  that  this  group's  report  will  be 
a  monumental  contribution  to  plotting 
the  improvement  of  nursing  education 
and  service. 

Two  new  conference  groups  were 
organized  at  the  convention — one  in 
geriatrics  and  the  other  in  medical- 
surgical  nursing. 

Myrtle  Barnette,  one  of  XCSXA's 
official  delegates,  was  appointed  by 
President  Matilda  Scheuer  to  serve  as 
a  teller  of  the  elections. 

At  the  close  of  the  convention,  the 
jSTorth  Carolina  delegation  entertained 
the  retiring  and  the  new  ANA  Board 
at  a  reception  honoring  Mrs.  Dolan. 
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At  the  Office  Nurses  social  hour  Alma  Kermon, 
left,  outgoing  second  vice-chairman  of  the  ANA 
Office  Nurses  Section,  chats  with  office  nurses 
from    other    states. 


Convention  actions,  program  meet- 
ings, section  meetings,  and  clinical 
sessions  are  reported  more  fully  in  the 
June  issue  of  the  American  Journal 
of  {Nursing,  which  has  already  reached 
subscribers.  You  are  urged  to  read  the 
ANA  Convention  section  carefully  for 
digests  of  these  programs. 


iAeoi  Statement t  o^  /7A/7  ^uhcUoh, 


The  purposes  of  the  American  JN^urses'  Association  shall  be  to  foster 
high  standards  of  nursing  practice,  promote  the  professional  and  edu- 
cational advancement  of  nurses,  and  promote  the  welfare  of  nurses  to 
the  end  that  all  people  may  have  better  nursing  care.  These  purposes 
shall  be  unrestricted  by  considerations  of  nationality,  race,  creed,  or 
color. 

The  functions  of  the  American  JSTurses'  Association  shall  include 
the  following: 

To  establish  functions,  standards,  and  qualifications  for  nursing 
practice. 

To  enunciate  standards  of  nursing  education  and  implement  them 
through  appropriate  channels. 

To  enunciate  standards  of  nursing  service  and  implement  them 
through  appropriate  channels. 

To  establish  a  code  of  ethical  conduct  for  practitioners. 

To  stimulate  and  promote  research  designed  to  enlarge  the  knowledge 
on  which  the  practice  of  nursing  is  based. 

To  promote  legislation  and  to  speak  for  nurses  in  regard  to  legislative 
action. 

To  promote  and  protect  the  economic  and  general  welfare  of  nurses. 

To  provide  professional  counseling  and  placement  service  for  nurses 
and  employers  of  nurses. 

To  provide  for  the  continuing  professional  development  of 
practitioners. 

To  represent  nurses  and  serve  as  their  spokesman  with  allied  national 
and  international  organizations,  governmental  bodies,  and  the  public. 

To  sen^e  as  the  official  representative  of  United  States  nurses  as  a 
member  of  the  International  Council  of  Nurses. 

To  promote  the  genei'al  health  and  welfare  of  the  public  through 
all  association  programs,  relationships,  and  activities. 
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Tar  Heel  Nurses 
Are  AJN  Readers! 

Keeping  on  your  toes  professionally 
means,  among  other  things,  keeping  up 
with  professional  literature. 

A  recent  analysis  of  its  subscription 
list  by  the  American  Journal  of  Nurs- 
ing shows  that  a  good  number  of  ^N'orth 
Carolina  nurses  are  doing  just  that. 
There  are  2,593  AJN"  subscriptions 
from  J^orth  Carolina,  although  not  all 
are  nurse  subscribers.  The  Journal's 
breakdown  of  this  number  is  as  follows  : 

Hospitals  99 

Supervisors  and  Head  jSTurses  357 

Staff  Nurses  509 

Schools  of  J^ursiiig  47 

Instructors    127 

Undergraduate  students  269 

Public  Health  jSTurses  145 

Occupational  Health  Nurses  40 

School  Nurses  14 

Private  Duty  Nurses  225 

Office  Nurses  107 

Inactive  Nurses  191 

Other  Nurses  374 

Public   Libraries   15 

Miscellaneous  6 

Unclassified    68 


Criteria  Discussed 
At  EACT  Workshop 

Evaluating  clinical  perfoi'mance  of 
students  was  discussed  at  a  workshop 
sponsored  last  month  bj^  the  NCSNA 
Educational  Administrators,  Consul- 
tants, and  Teachers   Section. 

Evehni  Perry,  assistant  professor  at 
East  Carolina  College  School  of  Nurs- 
ing, was  the  speaker.  She  pointed  to 
the  difficulty  of  deciding  what  the  ap- 
praisal criteria  should  be,  devising  de- 
pendable ways  of  measuring  perform- 
ance, and  developing  definitive  objec- 
tives of  the  learning  experience. 

"The  performance  the  teacher  is 
measuring  mav  not  be  a  valid  indicator 


of  the  kind  of  learning  she  has  been 
working  to  accomplish,"  Miss  Perry 
stated.  She  listed  these  possible  rea- 
sons :  the  student  is  not  grasping  the 
essentials ;  one  concept  is  being  taught 
in  the  classroom  Avhile  another  is  being 
practiced  in  the  clinical  situation ; 
there  is  no  clearly  defined  purpose  for 
the  learning  experience  that  is  under- 
stood by  the  student;  we  may  not  be 
successfully  evaluating  progress  in  the 
learning  process. 

Criteria  for  evaluating  progress  in 
the  learning  process  were  listed  as 
measurement  of  retention,  of  ability 
to  transfer,  and  of  growth  in  learning 
behavior.  Warning  against  pushing 
students  too  hard  toward  conformity. 
Miss  Perry  said,  ''The  direction  that 
nursing  takes  in  the  future  depends 
upon  whether  its  membership  is  com- 
posed of  thousands  of  copies  of  one 
edition,  or  thousands  of  self-reliant, 
creative  individuals." 


CRASH  VICTIMS 

North  Carolina  nurses  were 
grieved  to  leai-n  that  Dr.  Eoy 
Bixler  and  Dr.  Genevieve  Bixler 
were  among  the  Atlanta,  Ga., 
passengers  lost  in  a  plane  crash 
near  Paris  in  early  June. 

The  Bixlers,  who  were  guest 
speakers  at  the  NCSNA  and  Stu- 
dent Nurse  Association  conven- 
tions in  Asheville  last  fall,  will 
be  sorely  missed,  not  only  by 
nurses  in  this  state  but  through- 
out the  country.  Both  the  Bixlers 
were  educational  consultants  and 
made  significant  contribution  to 
nursing  education. 

The  loss  is  a  personal  one  to 
the  many  nurses  who  knew  and 
loved  them. 
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Instructor  in  Medical-Surgical  Nursing  —  265-bed 
general  hospital  in  southeastern  North  Carolina. 
Duties:  Teaching  formal  classes  and  monitoring 
lectures  on  medical-surgical  nursing  and  special- 
ties; clinical  instruction  in  this  area.  Qualifications: 
B.S.  in  nursing  with  teaching  experience.  Salary: 
$360   monthly. 

Assistant  Director  of  Nursing  Service— 240-bed 
general  hospital  in  Piedmont  North  Carolina. 
Duties:  Responsible  for  supervising  the  nursing 
care  of  patients,  working  directly  under  the 
supervision  of  the  Director  of  Nursing  Service 
and  Nursing  Education.  Qualifications:  B.S.  in 
nursing;  at  least  five  years  experience  in  nursing, 
including  three  years  in  supervisory  capacity. 
Salary:   $4,800   annually. 

Director  of  Nursing  Education— 1 40-bed  general 
hospital  in  eastern  North  Carolina  with  school 
of  nursing.  Duties:  Assist  in  formulating  and 
revising  policies  to  improve  nursing  education; 
plan  curriculum  and  clinical  rotations  with  faculty 
assistance;  teaching;  assist  in  setting  up  standards 
for  selection  of  students  and  in  counseling 
students.  Qualifications:  B.S.  degree  including 
or  supplemented  by  special  preparation  in  teach- 
ing and  curriculum  construction;  special  prepara- 
tion in  administration;  three  to  four  years  experi- 
ence, including  head  nursing;  M.A.  degree  de- 
sirable.    Salary:   $5,500  -  $6,000   annually. 


Director  of  Nursing  Service— 330-bed  general  hos- 
pital with  school  of  nursing  in  Piedmont  North 
Carolina.  Duties:  Administrative  head  of  Depart- 
ment of  Nursing  Service.  Qualifications:  Ad- 
vanced or  graduate  study  with  M.A.  in  nursing 
service  administration  preferred;  several  years 
experience  in  nursing,  with  some  supervisory  and 
administrative  experience.  Salary:  $8,000-$  10,000 
annually. 

Practical  Nurse  Education  Coordinator  —  Local 
school  administrative  unit.  Duties:  Organize  and 
administer  practical  nurse  education  program; 
teach  subject  areas  and  assist  in  supervision  of 
clinical  instruction;  develop  curriculum,  methods 
of  teaching,  evaluation.  Qualifications:  Two  years 
nursing  experience  within  past  five  years;  two 
years  teaching  experience;  A.B.  degree;  certifica- 
tion.    Salary:    $408-$579    monthly. 

Practical  Nurse  Education  Teacher— Local  school 
administrative  unit.  Duties:  Teach  practical  nurse 
education  subject  areas;  teach  and  supervise 
students  in  clinical  areas;  participate  in  organi- 
zation of  program,  development  of  curriculum, 
methods  of  teaching.  Qualifications:  Two  years 
basic  nursing  experience  within  past  five  years; 
teaching  experience  desirable;  B.S.  degree  in 
nursing,  or  work  toward  degree;  certification. 
Salary:  $309  -  $569  without  degree;  $408  -  $579 
monthly  with   degree. 

General    Duty    and    Head    Nurse    positions— Many 

of  these  positions  are  open  in  hospitals  through- 
out the  state.  For  details,  communicate  with  the 
NCSNA    PC&PS   counselor.   Box    10554,    Raleigh. 


(^^cxiUcutt^-QJiiito^  PlOKflxnn 


Complaints  have  come  to  the  atteittioii  of  tlie  American  Xurses'  Association 
concerning  abuses  o£  the  Department  of  State's  Exchange-Visitor  Program 
for  i^nrses.  While  AN'A  strongly  commends  and  supports  this  program,  it 
recently  issued  a  warning  against  reported  practices  which  deviate  from  the 
original  intent  of  the  program. 

Abuses  have  been  in  the  form  of :  misleading  advertisements  which  promise 
but  do  not  fulfill  planned  educational  experience  for  foreign  nurses;  inade- 
quately supervised  programs ;  utilization  of  foreign  nurses  to  help  meet  the 
service  needs  of  the  institution,  which  may  lead  to  unsafe  practices;  and  pay- 
ment to  foreign  nurses  of  low  stipends,  creating  unfavorable  employee  situations. 
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Such  deviations  from  the  original  intent  of  the  Exchange-Visitor  Program 
can  lead  to  serious  consequences,  especially  when  the  program  is  used  as  an 
employment    instrument,    rather    than    an    educational    program. 

AXA  is  concerned  with  the  recruitment  of  foreign  nurses  under  immigration 
\'isas  for  the  express  purpose  of  their  employment  in  this  country  without 
adequate  regard  for  licensing  requirements,  or  for  their  qualifications  to  carry 
out  functions  they  are  called  on  to  perform.  ANA  is  especially  concerned  that 
abuses  of  the  Exchange-Visitor  Program  might  jeopardize  the  safe  care  of 
patients  in  this  country. 

Hospitals  or  other  institutions  in  Xorth  Carolina  interested  in  participating 
ill  the  Exchange-Visitor  Program  or  interested  in  employing  nurses  under 
immigration  visas  are  urged  to  obtain  full  information  first  from  AXA  or 
from  this  office. 


Met  $867  lo^  /I  A/<9 

Members  of  District  One  are  more 
than  pleased  with  the  success  of  two 
recent  projects  to  raise  money  in  the 
American  ]!*^urses'  Foundation  Fund- 
Raising  Campaign. 

Xot  content  with  jSTorth  Carolina's 
falling  short  of  its  $20,169  goal,  Dis- 
trict One  held  a  cake  sale  netting  $376 
and  sponsored  a  fashion  show  netting 
$491.53.  These  proceeds  bring  District 
One's  total  AXF  contributions  to 
$1,328.53. 

The  cake  sale  was  the  work  of  a 
committee  headed  by  Sister  Patricia. 
Pauline  PoAvell  headed  the  committee 
Avhich  staged  the  fashion  show.  Clothes 
were  furnished  by  Harry  Winner  of 
"Winner  Department  Store,  and  all 
models  were  members  of  District  One. 
FolloAving  the  fashion  show,  guests 
played  bridge  and  canasta,  and  light 
refreshments  were  served.  Mr.  Winner 
commented  that  the  fashion  show  net- 
ted more  money  than  any  ever  held  in 
Asheville. 

The  event  was  so  successful  that 
there  is  popular  demand  for  another 
next  year. 

William  S.  Wiley  is  AISTF  chairman 
for  District   One. 

Efforts  also  are  continuing  on  the 
state  level  in  behalf  of  ANF.    North 


Carolina's  contributions  total  $13,- 
099.69  to  date.  Solicitation  of  selected 
industries  and  foundations  by  John 
Harden,  Avho  heads  a  Greensboro  pub- 
lic relations  firm,  and  of  Xorth  Caro- 
lina insurance  companies  by  Lee 
Parker,  Raleigh  insurance  executive, 
still  is  underway. 

UNC  School  of  Nursing 
Has  Research  Grant 

The  U.  S.  Public  Health  Service 
has  approved  a  grant  of  $13,780  to 
the  University  of  North  Carolina 
School  of  Nursing  for  the  first  12 
months  of  a  five-year  research  project, 
"Elements  of  Progressive  Patient  Care 
and  Public  Health  Nursing",  accord- 
ing to  Dr.  Elizabeth  L.  Ivemble,  dean 
of  the  school. 

The  project  is  designed  to  develop 
a  plan  for  selected  learning  experiences 
which  will  prepare  the  general  nursing 
student  (the  student  who  is  already  a 
registered  nurse  but  is  working  for  her 
B.S.  degree  in  nursing)  to  function 
more  effectively  as  a  public  health 
nurse  within  an  institutional  setting  as 
well  as  in  the  community. 

Dr.  Virginia  Stone,  professor  and 
chairman  of  the  department  of  com- 
munity nursing,  UNC  School  of  Nurs- 
ing, Avill  be  the  p)rincipal  investigator 
for  the  five-year  study. 
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Native   Tar   Heel    Brings    Experience, 
Devotion    To    New   Job 


Carrie  Spiirgeon  is  a  native  Tar 
Heel  who  has  returned  to  serve  her 
home  state  in  a  field  to  which  she  has 
demoted  much  of  her  professional  life. 

She  assumed  duties  on  January  1  as 
executive  secretary  of  the  ISTorth  Caro- 
lina Board  of  JSTurse  Registration  and 
Nursing  Education.  Miss  Spurgeon 
moved  into  her  new  joh  with  an  ease 
that  reflected  long  experience  in  State 
Board  work. 

She  is  a  native  of  Hillsboro,  where 
her  father  was  a  practicing  dentist  for 
many  years.  Her  mother,  Mrs.  J.  S. 
Spurgeon,  still  lives  there.  Dr.  Spur- 
geon was  active  in  the  Dental  Associa- 
tion, and  he  is  recognized  as  a  pioneer 
dentist  of  North  Carolina  by  a  plaque 
in  the  University  of  North  Carolina 
School  of   Dentistry. 

Carrie  Spurgeon  is  a  graduate  of 
Emory  University  Hospital  School  of 
Nursing,  Atlanta.  She  received  a  bache- 
lor's degree  from  Teachers  College,  Co- 
lumbia University,  and  a  master's  degree 
from  the  University  of  Chicago.  Early 
in  her  professional  life  she  was  em- 
ployed in  nursing  service  and  educa- 
tion at  Emory,  Bellevue,  and  New 
Haven  Hospitals.  "While  at  New 
Haven,  she  held  an  appointment  as 
instructor  in  the  Yale  University 
School  of  Nursing. 

During  recent  years  she  has  served 
as  executive  director  of  the  Louisiana 
State  Board  of  Nurse  Examiners;  ed- 
ucational supervisor  for  the  Board  of 


Carrie  Spurgeon 

Examiners  of  Nurses  for  Georgia ;  and 
consultant  to  the  State  Board  of  Ex- 
amination and  Registration  of  Nurses 
for  South  Carolina.  She  has  long  been 
active  in  professional  nursing  organi- 
zations, having  served  as  chairman 
of  the  American  Nurses'  Association 
Committee  of  State  Boards  of  Nurs- 
ing, chairman  of  the  Southern  Regional 
Conference  of  State  Boards  of  Nurs- 
ing, and  president  of  the  Louisiana 
League  for  Nursing. 

Miss  Spurgeon  is  dedicated  to  the 
work  of  the  state  licensing  board  and 
has  high  praise  for  the  influence  of 
state  boards  throughout  the  country 
on    improving    standards    of    nursing 
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education  and  practice.  She  finds  that 
the  great  need  for  prepared  teachers 
of  nursing  is  not  unique  to  North  Caro- 
lina— it  is  noticeable  in  the  other  states 
she  is  familiar  with. 


very  fond  of  antiques  that  can  be  use- 
ful in  her  Raleigh  apartment,  most 
of  them  restored  pieces  from  her  Hills- 
boro  homeplace. 


"We  are  extremely  fortunate  in  nurs- 
ing," she  said,  "to  have  a  wealth  of 
practice  opportunities,  and  we  are  en- 
vied by  other  educational  programs 
for  this.  In  general,  nursing  schools 
are  beginning  to  take  a  critical  look  at 
themselves,  and  this  is  a  good  sign  for 
growth.  Most  growth  occurs  when  one 
engages  in  self-studies." 

She  expresses  her  philosophy  of  life 
like  this :  "This  wonderful  and  beauti- 
ful world  is  not  wonderful  and  beauti- 
ful by  accident.  It  is  all  a  well-ordered 
plan.  God  has  placed  in  the  heart  of 
man  a  special  urge  to  leave  his  own 
particular  world  better  than  he  found 
it.  JSTurses  I  have  knoAvn  have  an 
especially  strong  urge  to  improve  the 
situations  around  them  and  to  leave 
the  world  better  than  they  found  it." 

Since  she  came  to  J^orth  Carolina, 
and  to  her  new  job  early  this  year, 
Miss  Spurgeon  has  launched  into  a 
project  which  she  has  wanted  to  do  in 
other  states  but  "never  got  around  to" 
— working  with  the  State  Department 
of  Archives  and  History  for  the  preser- 
vation of  valuable  documents  and  rec- 
ords of  the  ISTorth  Carolina  Board  of 
jSTurse  Registration  and  JSFursing  Edu- 
cation. The  J^orth  Carolina  nurse 
licensing  board  was  created  in  1903, 
the  first  in  the  nation.  Its  records 
and  papers  of  historical  value  are  be- 
ing processed  by  the  Department  of 
Archives,  classified,  and  filed  in  the 
State's  records  center,  where  they  will 
be  accessible  but  properly  cared  for  for 
posterity. 

Miss  Spurgeon  has  a  high  regard  for 
history  and  the  values  the  past  holds 
for  the  present  and  the  future.    She  is 


New  Program  on 
Accidents,  Health 

The  Department  of  Public  Health 
Administration  of  the  University  of 
North  Carolina  School  of  Public 
Health  has  received  a  grant  from  the 
U.  S.  Public  Health  Service  to  de- 
velop a  program  of  academic  activities 
designed  to  create  greater  understand- 
ing concerning  accidents  and  health 
by  public  health  Avorkers  and  other 
professional  groups. 

This  training  grant  will  provide  for 
the  development  of  graduate,  under- 
graduate, and  extension  courses  for 
public  health,  medical,  dental,  and 
other  groups  of  professional  health 
workers.  It  will  be  administered  by 
Dr.  Charles  M.  Cameron,  Jr.,  professor 
of  public  health  administration. 


Martha  Adams,  R.N.,  Winston- 
Salem,  and  Mrs.  Priscilla  D.  Bal- 
lance,  R.N.,  Rocky  Mount,  were 
appointed  by  Governor  Terry 
Sanford  as  members  of  the  North 
Carolina  Board  of  Nurse  Regis- 
tration and  Nursing  Education. 

Mrs.  Ballance  was  reappointed, 
having  already  served  for  eight 
years  on  the  Board.  Miss  Adams 
succeeds  John  K.  Lockhart  of  Mt. 
Airy,  a  hospital  administrator. 
Both  new  appointments  are  for 
four-vear  terms. 
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LEARNING 

OPPORTUNITIES 

AHEAD 


ANA  Workshop  on 
Occupational   Health 

A  workshop  for  occupational 
health  nurses,  co-sponsored  hy  the 
American  Nurses'  Association  Occupa- 
tional Health  JSTurses  Section  and  New 
York  University's  Department  of  Nurse 
Education,  will  be  held  October  22-26 
in  New  York  City. 

The  workshop,  offering  no  college 
credit,  is  limited  to  60  participants. 
Tuition  is  $40.  Subject  content  in- 
cludes :  automation  and  the  worker's 
health  —  physiological  and  emotional 
responses,  social  and  economic  forces, 
working  hours  and  productive  leisure; 
coordinating  resources  for  the  health 
of  workers — planning  and  implemen- 
tation with  management  and  labor  and 
other  disciplines ;  environmental  fac- 
tors affecting  the  health  of  Avorkers ; 
human  behavior  and  the  counseling 
process. 

Application  forms  are  available  from 
the  American  Nurses'  Association,  10 
Columbus  Circle,  New  York  19,  N.  Y. 


NC  League  Workshop  on 
RN  -  LPN    Relationships 

"Who  Does  the  Nursing  Nowadays  ?" 
is  the  topic  of  a  tAvo-day  workshop  to 
be  sponsored  in  August  by  the  North 
Carolina  League  for  Nursing  Division 
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of  Nursing  Service  and  Nursing  Edu- 
cation and  the  North  Carolina  Hos- 
pital Association. 

Speaker  and  resource  person  will  be 
Mrs.  Apollonia  Adams,  special  assis- 
tant to  the  chief,  Nursing  Division, 
Public  Health  Service.  The  workshop 
will  be  held  in  two  locations  for  the 
travel  convenience  of  nurses.  It  will 
be  held  first  on  August  16-17  at  Gover- 
nor Tryon  Motor  Hotel,  New  Bern, 
and  repeated  on  August  20-21  at  the 
Robert  E.  Lee  Hotel  in  Winston-Salem. 

Mrs.  Adams  will  help  in  identifying 
the  appropriate  roles  of  various  levels 
of  nursing  personnel  functioning  in  all 
nursing  settings  —  hospitals,  industry, 
nursing  homes,  and  health  depart- 
ments. Emphasis  will  be  on  identify- 
ing the  RN  -  LPN  relationships. 

Registration  fees  Avill  be  $5  for 
NCLN  members  and  $10  for  non- 
members. 


Ob-Gyn   Conference 
Planned  for  Nurses 

A  conference  on  Obstetric,  Gyne- 
cologic, and  Neonatal  Nursing  will  be 
held  October  4-6  at  the  Queen  Char- 
lotte Hotel,  Charlotte,  and  will  be  spon- 
sored by  District  IV  of  the  Ameri- 
can College  of  Obstetricians  and  Gyne- 
cologists. A  committee  of  nurses  is 
assisting  in  planning  the  program. 

Speakers   will   be : 

Dr.  S.  Leon  Israel,  chairman.  De- 
partment of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania ; 

Dr.  Allen  F.  Guttmacher,  chief  ob- 
stetrician and  gynecologist,  Mt.  Sinai 
Hospital,  New  York  City; 

Dr.  H.  L.  Riva,  professor  and  chair- 
man. Department  of  Obstetrics  and 
Gynecology  and  chief  obstetrician  and 
gynecologist,   Margaret  Hague   Hospi- 
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tal,  Seton  Hall  College  of  Medicine 
and  Dentistry,  Jersey  City; 

Dr.  Milton  L.  McCall,  professor  and 
eliairnian,  Department  of  Obstetrics 
and  Gynecology,  Uni^'ersity  of  Pitts- 
bnrgli ; 

Dr.  C.  L.  Douglas,  senior  lecturer 
in  obstetrics  and  gynecology,  University 
College  of  the  West  Indies,  Jamaica. 

Registration  fee  is  $15.  Further  de- 
tails are  available  from  Dr.  John  R. 
Ashe,  Jr.,  197  Lake  Concord  Road, 
Concord,  ]^.  C. 

Enrollment  Gains 
In  Nursing  Schools 

Schools  of  professional  and  practical 
nursing  in  the  United  States  admitted 
76,469  students  during  1961,  an  in- 
crease of  almost  3,000  over  1960  ad- 
missions. 

These  figures  were  announced  re- 
cently by  the  Xational  League  for 
Xursing  Committee  on  Careers.  The 
1,126  programs  of  professional  nursing 
in  hospitals,  junior  and  senior  colleges, 
and  universities  accepted  51,319  new 
students,  compared  with  49,787  in  1960. 
Admissions  to  the  693  practical  nurs- 
ing schools  rose  from  23,778  to  25,250 
during  the  same  period. 

The  majority  of  students  entering 
professional  nursing  selected  three-year 
diploma  programs  in  hospital  and  in- 
dependent schools  of  nursing.  They 
represented  77  per  cent  of  the  total, 
or  39,364.  Another  9,287,  or  18.2  per 
cent,  entered  colleges  or  universities 
to  study  for  bachelor  of  science  degrees 
in  nursing.  The  remaining  2,468  stu- 
dents, or  4.8  per  cent,  chose  two-year 
associate  degree  programs  in  junior 
and  community  colleges. 

Although  diploma  programs  contin- 
ued to  hold  the  lead,  their  percentage 
of  the  total  admissions  dropped  during 
1961,  Avhile  those  for  both  bachelors 
and  associate  degree  programs  rose. 
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New  Frontiers 
For  Mentally  III 

'^Xew  frontiers  have  developed  of 
unfathomable  proportions  in  the  care 
of  the  mentally  ill,"  said  Dr.  Charles 
R.  Vernon  to  nurses  attending  an  in- 
stitute on  "Psychiatric  Nursing  in  Evo- 
lution" recently  in  Chapel  Hill. 

Dr.  Vernon  is  professor  of  psychia- 
try and  director  of  professional  edu- 
cation of  the  North  Carolina  Hospitals 
Board  of  Control.  The  institute  was 
sponsored  by  the  University  of  North 
Carolina   School  of  Nursing. 

Dr.  Vernon  revicAved  the  major  con- 
tributions of  psychology,  sociology,  and 
pharmacology  to  the  care  of  patients 
with  mental  illness. 

"Pharmacology  and  hospitalization 
offer  means  of  calling  a  moratorium 
while  psychologic  and  sociologic  under- 
standing is  attempted,"  he  said.  "Al- 
though treatment  is  our  goal,  it  is  now 
in  terms  of  adaptation,  rehabilitation, 
and  resocialization  rather  than  simply 
'cure'  ". 

Mrs.  Eleanor  Collard,  regional  men- 
tal health  nursing  consultant,  U.  S. 
Public  Health  Service,  spoke  during 
the  morning  session  on  "The  Changing 
Role  of  Nursing  in  Mental  Health". 

Scholarships 

The  North  Carolina  Medical  Care 
Commission  reports  that  there  have 
been  38  inquiries  from  nurses  about 
the  state  scholarship  program  for 
teachers  in  diploma  schools  of  nursing. 
Since  the  scholarships  became  avail- 
able last  July,  11  applications  have 
been  submitted.  Seven  have  been  ap- 
proved. Three  are  expected  to  obtain 
the  B.S.  degree  in  nursing  education 
this  year.  The  scholarships  are  avail- 
able to  teachers  in  diploma  schools  or 
to  nurses  who  wish  to  prepare  in  a 
collegiate  program  for  teaching  posi- 
tions in  diploma   schools. 
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Snvestigate  Your  Opportunities! 


The  Committee  for  Advancing  ISTurs- 
ing  Education  of  the  Is^CSl^A  "Educa- 
tional Administrators,  Consultants,  and 
Teachers  Section  again  urges  nurses  to 
consider  the  advantages  in  professional 
growth  and  job  performance  of  further- 
ing their  education. 

The  Committee  is  especially  inter- 
ested in  those  nurses  who  need  addi- 
tional acceptable  courses  to  qiialify  for 
admission  to  a  baccalaureate  program 
and  those  nurses  who  are  qualified  to 
enroll  in  a  bachelor's  or  master's  pro- 
gram in  nursing. 

If  you  are  interested  in  working 
toward  your  B.S.  degree  in  nursing, 
here  are  the  steps  you  should  follow : 

•  Write  to  the  university  of  your 
choice  which  offers  the  B.S.  degree  in 
nursing  and  learn  their  requirements 
for  admission  to  this  program. 

®  Explore  local  colleges  (should 
you  desire)  for  opportunities  to  take 
some  courses  which  can  be  accepted 
for  credit  at  the  university  offering  the 
degree  in  nursing. 

Scholarship  assistance  is  available 
to  ISTorth  Carolina  nurses  teaching  in 


diploma  schools  of  nursing  or  who 
wish  to  prepare  for  these  positions.  A 
nurse  scholarship  program  is  being 
administered  by  the  jNJ^orth  Carolina 
Medical  Care  Commission  which  pro- 
vides up  to  $1,000  for  one  full  aca- 
demic year  of  study  for  teachers  in 
diploma  schools  who  wish  to  study  in 
a  baccalaureate  program  to  improve 
their  preparation  for  teaching.  The 
scholarship  obligation  will  be  cancelled 
upon  completion  of  one  year  of  satis- 
factory teaching  service. 

jSTurses  who  are  not  able  or  eligible 
to  enroll  full-time  in  a  collegiate  pro- 
gram are  urged  to  use  local  colleges  for 
advancing  their  general  education  with 
such  courses  as  English,  Psychology, 
Sociology,  Anthropology,  Zoology,  His- 
tory, etc. 

Under  the  EACT  Committee's  ad- 
vancing education  project,  resource 
persons  are  available  to  assist  you  in 
planning  your  education.  Following 
are  the  resource  nurses,  listed  with  the 
districts  of  the  State  Nurses'  Associa- 
tion for  which  they  are  responsible 
and  the  colleges  within  each  area : 


Clyde  Hogsed,  78  Dogwood  Acres,  Chapel  Hill— Districts  9,  10,  11,  12.  Colleges:  High  Point,  North 
Carolina    College,     Elon,     Duke,     UNC. 

Sylvia  Kiger,  237  Lockland  Ave.,  Winston-Salem— Districts  3,  7,  8,  25.  Colleges:  Guilford,  Bennett, 
A   &    T,    Greensboro,    WCUNC,    Winston-Salem    Teachers,    Wake    Forest,    Salem,    Oak    Ridge. 

Myra  Maxwell,  Wilson  School  of  Nursing,  Wilson— Districts  17,  18,  19,  20,  24.  Colleges:  Atlantic 
Christian,  Mount  Olive,  Easf  Carolina,  Chowan,  Elizabeth  City  Teachers,   N.  C.  Wesleyan. 

Mrs.  Ruby  G.  Barnes,  Rex  School  of  Nursing,  Raleigh— District  13.  Colleges:  Louisburg,  N.  C.  State, 
Shaw,    Meredith,    Peace,    St.    Mary's,    St.    Augustine's. 

Anne  P.  White,  Presbyterian  Hospital,  Charlotte— Districts  4,  5,  6.  Colleges:  Mitchell,  Davidson,  Barber- 
Scotia,  Sacred  Heart,  Belmont  Abbey,  Johnson  C.  Smith,  Charlotte,  Wingate,  George  W.  Carver, 
Queens,    Livingstone,    Catawba,    PfeifTer. 

Mary  E.  Francis,  9  Veterans  Drive,  Asheville— Districts  1,  2,  23,  26,  28.  Colleges:  Appalachian  State 
Teachers,  Lees-McRae,  Mars  Hill,  Montreat,  Asheville-Biltmore,  Warren  Wilson,  Brevard,  Gardner- 
Webb,    Lenoir    Rhyne,    Western    Carolina. 

Dorothy  Dixon,  2018  Wolcott  Ave.,  Wilmington— Districts  14,  15,  16,  21,  22,  27.  Colleges:  St. 
Andrews,  Pembroke,  Wilmington  College  and  Williston  Unit,  Campbell,  Methodist,  Fayetteville 
State   Teachers. 
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Beatrice    Sue    Bishop 


The  1962  Lee  Parker  Scliolarsliip  has 
heeu  awarded  to  Beatrice  Sue  Bishop, 
a  junior  at  Rex  School  of  N^ursing  in 
Raleigh. 

The  recipient  of  this  annual  scholar- 
ship is  chosen  by  the  JN'CSi^A  Board 
of  Directors.  The  scholarship  is  do- 
nated by  Lee  Parker,  Raleigh  insurance 
executive  who  is  administrator  of  the 
]\"CSXA  Income  Protection  and  Hos- 
pitalization Plan.  Mr.  Parker  also  is 
co-chairman  of  the  IS^orth  Carolina 
Committee,  American  ISTurses'  Founda- 
tion Fund-Raising  Campaign. 

Miss  Bishop  is  a  native  of  Bath  and 
a  graduate  of  Pantego  High  School. 
She  was  chosen  from  25  applicants. 
She  was  one  of  two  representatives 
from  the  Rex  Student  Government  As- 
sociation to  the  1962  annual  meeting 
of  the  National  Student  JSTurse  Asso- 
ciation, May  lS-21,  in  Detroit,  Mich. 


Symposium  on  Aging 

Copies  of  Frohlems  of  the  Aging 
Symposium  are  available  at  $2.50  each 
from  the  Duke  University  School  of 
Law. 

Contents  include  —  ^^g'iiig  Popula- 
tions :  Mechanics,  Historial  Emergence, 
Impact,  J.  J.  Spengler ;  Economic 
Aspects  of  Pension  Plans,  John  O. 
Blackburn ;  Aging  in  Primitive  So- 
cieties :  A  Comparative  Survey  of 
Family  Life  and  Relationships,  Leo  W. 
Simmons ;  Money  Income  and  Labor 
Force  Participation  of  the  Aged, 
Juanita  M.  Kreps;  Purchasing  Habits 
and  Market  Potentialities  of  the  Older 
Consumer,  Robert  E.  Dodge;  Taxation 
of  Retirement  Provision,  Richard  L. 
Strecker;  Geriatric  Psychiatry,  Robert 
Dovenmuehle ;  The  Aging  in  American 
Society,  Talcott  Parsons ;  Financing 
Health  Care  for  the  Aged,  Lenore  A. 
Epstein  and  James  Callison. 

Copies  may  be  ordered  from :  Law 
and  Contemporary  Problems,  Duke 
L'niversity  School  of  Law,  Durham. 
X.  C.        " 


The  eleventh  annual  Leader- 
ship Training  Workshop,  co- 
sponsored  by  the  Xorth  Carolina 
Council  of  Women's  Organiza- 
tions and  the  Extension  Division 
of  the  University  of  North  Caro- 
lina, will  be  held  July  16-19  in 
Chapel  Hill. 

Courses  will  include  public 
speaking,  leadership  skills  and 
technics,  parliamentary  proce- 
dure, and  world  affairs. 

Members  of  XCSXA,  a  Coun- 
cil member  organization,  are  eli- 
gible to  attend  the  workshop. 
Registration  fee  is  $6.  Reg- 
istration blanks  are  available 
at  XCSXA  headquarters.  Box 
10554,  Raleio-h. 
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UNC  Nursing  Students  Tackle 
Community  Project  on  Food 
Intake  of  High  School  Youngsters 


By  Ann  Molleson 

Assistant   Professor   of  Nutrition 

UNC  School  of  Nursing 

Tlie  eating  habits  of  teen-agers  is 
the  subject  of  great  wonderment,  as 
any  parent  will  tell  you  ! 

Two  years  ago,  the  nursing  students 
of  the  University  of  ISJ'orth  Carolina 
planned  a  community  nutrition  project 
to  study  the  food  intake  of  high  school 
students  in  a  rural  community.  The 
study  was  conducted  through  question- 
naires and  revealed  that  the  diets  of 
these  boys  and  girls  were  lacking  in 
milk,  green  and  yelloAv  vegetables,  and 
citrus  fruits.  The  intake  of  protein 
was  low  for  the  entire  group,  and  the 
boys'  intake  Avas  better  than  the  girls'. 

After  collecting  this  data,  the  student 
nurses  planned  a  health  program  with 
community  leaders  that  hopefully 
would  contribute  to  the  nutritional  im- 
provement of  the  diets  of  the  teen- 
agers. During  the  past  school  year  an 
evaluation  of  the  health  program  was 
made  to  see  if  any  improvement  in  the 
teen-agers'  eating  patterns  and  nutri- 
ent intake  had  taken  place. 

Over  half  the  students  participating 
in  the  evaluation  survey  at  the  begin- 
ning of  the  1961-62  school  year  had 
l^articipated  in  the  study  two  years  ago. 
Approximately  one-third  of  the  stu- 
dents said  their  food  intake  had  im- 
proved. Marked  improvements  most 
frequently  reported,  in  descending  or- 
der, were :  increase  in  drinking  milk, 
eating  less  sweets  between  meals,  in- 
creased intake  of  disliked  foods,  greater 
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intake  of  green  and  yelloAv  vegetables, 
and  eating  more  citrus  fruit. 

The  teen-agers  reported  that  their 
parents  had  the  greatest  influence  in 
changing  their  ideas  regarding  what 
they  should  eat.  Also  listed  were  the 
nursing  students  who  had  talked  with 
them  in  school  and  their  teachers. 
Parents  had  been  informed  about  the 
project  through  newspapers,  PTA 
meetings,  radio  programs  for  women, 
and  civic  organization  meetings. 

Some  of  the  survey  findings  were :  no 
improvement  in  intake  of  bread  and 
cereal  group,  nor  of  citrus  fruits  and 
tomatoes;  boys  drink  about  five  times 
as  much  milk  as  girls;  very  few  teen- 
agers miss  meals ;  most  teen-agers  eat 
between  meals,  especially  at  bedtime; 
favorite  between-meal  snacks  are  candy, 
cookies,  soft  drinks,  and  pies,  but  in 
the  last  survey  fruits  and  milk  had 
moved  to  the  top  of  the  list. 

Nursing  students  learned  that  moti- 
vating the  teen-ager  to  change  his  food 
habits  is  a  difficult  problem.  ISTutrition 
education  should  start  with  the  parents, 
as  they  still  are  most  influential  in 
changing  food  patterns  of  their  chil- 
dren. The  nursing  students  felt  that 
the  combination  of  accelerated  nutri- 
tion education  in  schools  plus  the  nurse 
working  with  the  teacher  can  be  a 
powerful  influence  in  school. 

The  survey  revealed  that  there  was 
improvement  in  diets  of  teen-agers  af- 
ter one  year  of  planned  nutrition  edu- 
cation activities  by  the  nursing  stu- 
dents ;  however,  future  programs  should 
further  emphasize  vegetables  and  fruits. 
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REFRESHER 

COURSE 

FOR 

NURSES 


The  A^ursing  Department  of  Rex 
Hospital  in  Kaleigli  is  more  than 
pleased  with  results  of  its  first  re- 
fresher course   for  graduate  nurses. 

Seventeen  nurses  began  the  course, 
and  all  17  completed  it  in  May.  All 
had  been  out  of  nursing  for  some  time. 
Most  graduated  in  the  1930's  but  now, 
Avith  their  families  grown,  they  are 
ready  to  go  back  to  practice  either 
full  or  part-time. 

Six  nurses  from  the  first  class  have 
accepted  full-time  employment  on  the 
Rex  staff,  and  seven  more  will  work  at 
Rex  j^art-time.  Two  or  three  others 
have  indicated  they  Avill  be  ready  for 
work  in  the  fall.  One  member  of  the 
class  lives  in  Panama  and  read  about 
the  free  course  Avhile  visiting  her  sister 
in  Dunn.  She  plans  to  go  back  to 
Panama  to  practice,  where  her  son  is 
a  medical  student. 

The  course  was  under  the  direction 
of  Mrs.  Lucille  Perry  Woodard,  super- 
visor of  in-ser^dce  education.  It  is  an 
eight-week,  five-hour  a  day  course  at 
no  cost  to  the  trainee. 

The  nurses  who  completed  the  course 
were  especially  impressed  that  "every- 
thing today  is  disposable".    They  said 


the  greatest  thing  they  had  gained  was 
confidence !  Two  hours  a  day  were 
spent  in  the  classroom,  and  two  and 
one-half  hours  on  the  halls  for  clinical 
instruction. 

Since  the  course  Avas  so  successful, 
plans  already  are  underway  for  a  fall 
course  for  nurses  who  have  been  out  of 
nursing  practice  for  at  least  five  years. 
The  full  quota  of  17  applicants  has 
been  obtained,  all  of  them  from  Ra- 
leigh. Inquiries  have  come  from  nurses 
in  other  towns,  and  their  names  are 
being  held  for  future  classes. 

Mrs.  Sarah  Hitchcock,  director  of 
nurses  at  Rex,  is  very  enthusiastic 
about  the  results  of  the  first  refresher 
course  for  nurses  and  feels  that  in  time 
this  source  of  personnel  will  provide 
greater  stability  for  the  Rex  nursing- 
staff. 


USPHS  Grants 

Grants  totaling  $344,039  have  been 
awarded  by  the  U.  S.  Public  Health 
Service  for  13  new  nursing  research 
projects.  About  $6  million  has  been 
awarded  by  the  Service  for  this  pur- 
pose since  the  nursing  research  grants 
program  began  in  1955. 
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Peo-pUe  and  Cuet^d^ 

Capt.  Teresa  Jane  Tauro7iey,  Army 
Nurse  Corps  and  nursing  instructor  at 
Womack  Army  Hospital,  Fort  Bragg, 
is  a  recipient  of  one  of  the  AMITA 
Awards  for  1962.  Presentation  was 
made  on  May  26  at  an  annual  dinner 
of  American  Italian  A^vards,  Inc.,  in 
JNTew  York  City.  This  organization 
presents  12  awards  annually  to  Ameri- 
can-born women  of  Italian  descent  who 
have  distinguished  themselves  in  their 
professions. 

Mrs,  Cherry  Parlxer,  instructor  in 
community  nursing  at  the  University 
of  North  Carolina  School  of  Nursing, 
is  author  of  an  article,  "Faculty  Orien- 
tation", appearing  in  a  booklet,  "New 
Methods  of  Nursing  Education — Ad- 
ministration" published  recently  by  the 
American  Journal  of  Nursing  Com- 
pany. The  booklet  contains  36  articles 
selected  from  Nursing    Ouflool:. 


ber  team  in  Jeremie,  Haiti,  to  improve 
the  medical  service  for  the  200,000 
people  of  the  area. 


Jamie  Nihloclc,  one  of  the  original 
members  of  the  Duke  University  Medi- 
cal Center's  nursing  staff,  has  retired 
after  32  years  of  service.  She  was  head 
nurse  in  the  Obstetrics  and  Gynecology 
Clinic  at  the  time  of  her  retirement. 
She  recently  was  honored  at  a  tea 
given  by  the  Department  of  Obstetrics 
and  Gynecology. 


Mrs.  Edith  Chance^  1961  president 
of  District  Fourteen,  was  named  "Nurse 
of  the  Year"  from  that  district  in  a 
contest  sponsored  jointly  by  the  district 
nurses'  association  and  the  Altrusa 
Club  of  Favetteville. 


Elaine  Curtis,  formerly  a  staff  nurse 
at  The  Moses  Cone  Memorial  Hospital 
in  Greensboro,  has  volunteered  for 
service  with  MEDICO,  a  branch  of 
CARE,  and  is  working  with  a  10-mem- 


Marion  E.  McGrath  has  joined  the 
staff  of  the  North  Carolina  Board  of 
Nurses  Registration  and  Nursing  Edu- 
cation as  educational  consultant.  A 
native  of  Connecticut,  she  is  a  graduate 
of  Presbyterian  Hospital  -  Columbia 
University  in  New  York  and  earned  her 
M.S.    degree    from    the   University    of 


Now! 


AN   EXTRA  BENEFIT  To  Your 
1962   NCSNA  Membership 


See  your  District  Journal  Chairman  or  Treasurer  or  use  the  coupon 
below  to  order  yO'Ur  own  personal  subscription  to  the  American  Journal 
of  Nursing  at  $3.00  per  year.    The  price  for   non-members   is   $5.00. 

North  Carolina   State  Nurses'   Association 
2  301   Clark  Avenue,   P.   O.   Box  10554 
Raleigh,  North  Carolina 

Here  is  my  $3.00  check  made  payable  to  the  American  Journal  of 
Nursing.     Please    forward    my    order    for    a    one    year    subscription. 


□  New 


□   Renewal 


Name 
Address 
City  


District  Section 

State   22 


Zone  State 

Nursing  Specialty 
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Pennsylvania.  She  comes  to  the  licens- 
ing board  from  the  position  of  assis- 
tant director  of  nnrsing  service,  South- 
eastern Area,  American  Eed   Cross. 


Evelyn  L.  Perry,  formerly  ednea- 
tioual  consultant  for  the  Board  of 
Nurse  Eegistration  and  ISTursing  Edu- 
cation, has  joined  the  faculty  of  the 
East  Carolina  College  School  of  Nurs- 
ing. Greenville,  where  she  Avill  teach 
medical-surgical  nursing.  Miss  Perry 
Avas  graduated  from  the  Rex  School 
of  Nursing,  Raleigh,  and  received  her 
B.S.  degree  in  public  health  nursing 
at  the  University  of  North  Carolina 
School  of  Nursing. 


Mrs.  Ruhy  G.  Barnes  has  joined  the 
faculty  of  Rex  School  of  Nursing,  Ra- 
leigh, as  assistant  director  of  nursing 
education.  She  formerly  was  educa- 
tional consultant  with  the  North  Caro- 
lina Board  of  Nurse  Registration  and 
Nursing  Education.  A  graduate  of 
Baker  Sanatorium  School  of  Nursing 
in  Lumberton.  Mrs.  Barnes  received 
her  B.S.  in  nursing  education  at  Duke 
University  and  M.S.  in  nursing  edu- 
cation administration  at  UNC. 


Evelyn  M.  Hamil,  director  of  nurs- 
ing services  and  education  at  Los 
Angeles  (Calif.)  County  General  Hos- 
pital, has  been  elected  president  of  the 
American  Journal  of  Nursing  Com- 
pany, succeeding  Mrs.  Margaret  B. 
Dolan  of  Chapel  Hill.  Other  new 
officers  are:  Alice  Topzant,  Milwaukee, 
Wise,  vice-president ;  Helen  C.  Han- 
son,, Northfield,  Minn.,  secretary; 
Leslie  L.  Dawson,  Pleasantville,  N.  Y., 
treasurer. 


Mrs.  Inge  J.  Bleier,  maternity  super- 
visor at  Louis  A.  Weiss  Memorial  Hos- 
pital, Chicago,  is  winner  of  the  1962 
Mary  M.  Roberts  Fellowship  Award. 
Mrs.  Bleier  is  author  of  a  textbook, 
Maternity  Nursing  —  A  TexthooJc  for 
Practical  Nurses.  She  plans  to  enroll 
this  fall  in  the  Medill  School  of  Jour- 
nalism at  Northwestern  L^niversity, 
Evanston,   111. 


Dr.  Elizabeth  L.  EcmhJe,  dean  of 
the  LTniversity  of  North  Carolina 
School  of  Nursing  and  member  of  the 
NCSNA  Board  of  Directors,  is  listed 
in  the  new  edition  of  Who's  Who  of 
American   Women. 


MoaJz  IfcMA.  QaUnAan, 

DATE 

MEETING 

PLACE 

July    16-19 

Eleventh    Annual    Leadership    Training    Workshop    of 
N.   C.   Council   of  Women's   Organizations 

Chapel    Hill 

August  16-17 

Workshop  on   "Who   Does   the   Nursing   Nowadays?", 

New    Bern 

August  20-21 

sponsored   by  NCLN   and   NCHA 

Winston-Salem 

September  27-28 

Annual   AAeeting,   N.   C.   Public    Health    Association 

Raleigh 

October  4-6 

Conference   on    Obstetric,   Gynecologic,   and   Neonatal 

Hotel  Charlotte 

Nursing,    sponsored     by     American     College     of     Ob- 

Charlotte 

stetrics  and  Gynecology 

October  15-19 

Annual   Meeting,  APHA 

Miami,  Fla. 

October  23-26 

60th   Anniversary  Convention,   NCSNA 

Jack   Tar 
Durham 

October  26-27 

Annual   Meeting,  Student   Nurse   Association   of   N.   C. 

Jack   Tar 
Durham 
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Spaces  have  been  allocated  to  the 
American  Nurses'  Association  for  post- 
graduate professional  short  courses  to 
be  conducted  by  the  U.  S.  Army  during 
the  1962-63  fiscal  year.  Most  of  the 
courses  are  one  week.  Subjects  include 
Anesthesiology,  Fundamentals  of  Med- 
ical Support  in  Future  Warfare  (two 
weeks),  Preventive  Dentistry,  Occupa- 
tional Health  Service,  Eadiological 
Health  and  Protection,  Medical  Nurs- 
ing, Sui'gical  Nursing,  Aspects  of 
Mental  Health,  Research  in  Clinical 
Nursing,  Management  of  Mass  Casual- 
ties. Inquiries  may  be  addressed  to 
ANA,  10  Columbus  Circle,  New  York 
19,  N.   Y. 


National  League  for  Nursing  has  a 
new  council  of  member  agencies  com- 
posed of  educational  programs  in  prac- 
tical nursing  which  have  joined  its 
new  Department  of  Practical  Nursing 
Programs.  The  new  council  is  consti- 
tuted as  a  forum  for  discussion  of  new 
developments  in  practical  nurse  educa- 
tion and  will  serve  in  an  advisory  ca- 
pacity to  the  department's  steering 
committee. 


The  NLN  Committee  on  Careers  has 
developed  "Guideposts  for  Nursing 
Scholarship  Programs",  designed  as  a 
stimulus  to  providing  financial  aid  for 
beginning  students  in  professional  and 
practical  nursing  and  for  registered 
nurses  undertaking  further  study.  The 
publication  is  to  assist  civic  groups, 
medical  and  hospital  auxiliaries,  foun- 
dations, industrial  organizations,  fra- 
ternal groups,  and  individuals  in  pro- 
viding funds  for  nursing  education  and 
to  aid  nursing  schools  and  other  nurs- 
ing groups  in  interpreting  the  need 
and  policies  for  scholarships  in  this 
field.  The  booklet  sells  for  50fi  per 
copy  and  is  available  from  the  Com- 
mittee on  Careers,  National  League  for 
Nursing,  10  Columbus  Circle,  New 
York  19,  N.  Y. 


Raye's  Professional 
Uniforms 

600  Glenwood  Ave. 
Raleigh,  N.  C. 

BOB  EVANS 

FASHION   SEAL 

PAUL  JONES 

STEIN 

TIFFINEY 

UNIFORMLY   YOURS 

WHITTENTON 

May  we  extend  to  you 

our  personal  invitation 

to  visit  us. 

Phone  833-6613 
Raye  Cash 


Two  assistant  professors  of  the  Duke 
University  School  of  Nursing — Emily 
B.  Campbell  and  Clyde  M.  Hogsed — 
have  collaborated  with  Dr.  Morton  D. 
Bogdonoff  of  the  Duke  Medical  Center 
on  an  article,  "Lupus  Erythematosus", 
appearing  in  the  June  issue  of  Ameri- 
can Journal  of  Nursing. 


Jeanne  Riddle  recently  became  di- 
rector of  nurses  at  The  Moses  H.  Cone 
Memorial  Hospital,  Greensboro.  A 
member  of  the  ANA  EACT  Executive 
Committee,  she  formerly  was  director 
of  nurses  at  Wake  County  Memorial 
Hospital,  Raleigh. 
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Somite.    ^UouK^ti,  o*t  <MenxU44ft 

Recently  we  read  in  the  newspaper  about  a  verv  heroic  act  by  a 
XCS^'A  member. 

Mrs.  Jane  Deal  Caviness  of  Carthage  saved  four  young  children 
from  possible  death  by  fire  by  pulling  them  from  a  burning  car  parked 
near  the  entrance  of  Moore  County  Hospital,  where  Mrs.  Caviness  is 
a  member  of  the  nursing  staff. 

The  job  Avas  made  much  harder  because  the  tots  kept  climbing  back 
in  the  burning  car,  saying,  "Daddy  told  us  to  stay  in  the  car."  Their 
father  had  left  them  there  to  visit  their  mother,  who  had  just  given 
birth  to  a  fifth  child. 

We  thought  this  heroic  story  would  be  of  interest  to  other  nurses 
and  wrote  to  Mrs.  Caviness  about  the  incident.  Her  interesting  and 
inspiring   reply   said,   in   part : 

"My  greatest  satisfactions  were  the  knoAvledge  that  the  children  were 
safe  and  the  deep  love  for  them  so  openly  displayed  on  their  mother's 
face  when  I  took  them  up  to  her  room  so  that  she  might  see  for 
herself   that    they   were    still   hers. 

"Somehow  I  feel  that  the  heroics  have  been  overplayed.  I  am  sure 
this  action  pales  in  the  myriad  of  daily,  quiet  procedures  in  our  pro- 
fession that  save  lives  every  moment." 

And  somehoAv  Mrs.  Caviness  becomes  even  more  a  heroine. 


Curriculum  Change 

The  School  of  Public  Health  at  the 
University  of  Xorth  Carolina  will  ad- 
mit no  new  students  after  the  fall  of 
1962  to  the  undergraduate  program 
leading  to  the  bachelor  of  science  in 
public  health  nursing. 

Students  enrolling  in  the  fall  of 
1962,  as  well  as  former  students,  will 
have  until  August,  1966,  to  complete 
the  requirements  for  the  B.S.  degree. 

The  School  of  Public  Health  plans 
to  strengthen  and  enlarge  its  graduate 
program  in  public  health  nursing,  su- 
pervision, teaching,  administration, 
and   consultation. 


Congress   Ponders  Aid 
To  Higher  Education 

The  struggle  now  going  on  in  Congress  over 
the  principle  of  Federal  scholarship  aid  to  stu- 
dents in  higher  education  is  of  great  importance 
to    nursing    education. 

The  House  has  passed  a  bill  to  give  Federal 
aid  to  higher  education  but  does  not  include 
scholarships.  The  Senate  has  passed  a  bill  to  aid 
higher  education  which  does  include  scholar- 
ships for  those  who  can  show  need  and  ability. 
Nurse    students    would    be    included. 

When  the  two  houses  of  Congress  can't  agree, 
a  conference  is  held.  Such  a  conference  is  under- 
way about  these  two  bills.  The  House  has  com- 
mitted its  conference  members  to  take  the 
scholarship  provision  to  the  full  House  for  a 
vote.  If  the  scholarship  idea  is  defeated  in  the 
House,  this  would  be  a  damaging  blow  to  all 
future    requests   for    Federal    scholarships. 

It  is  important  that  all  nurses  who  know  the 
need  for  scholarships  in  the  nursing  field  inform 
members  of  the  House  of  Representatives  before 
the  expected  floor  fight  on  the  scholarship  pro- 
posal. 


JUNE,    1962 
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JSTiirses  have  been  called  "economic  illiterates". 

Studies  show  that  most  students  do  not  receive  formal  education  in 
economics  in  high  school.  Nursing  students,  therefore,  will  have  to  get 
theirs  in  nursing  school  if  they  are  to  outgrow  the  label  of  "economic 
illiterates". 

To  fill  this  gap  in  the  economic  education  of  nurses,  the  American 
jSTurses'  Association  EACT  Section  Special  Committee  on  Economic 
Security  is  offering  assistance  to  the  Section  members  in  ])lanning 
programs  and  class  content  related  to  economics  in  our  society  and 
in   nursing. 

Discussing  guides,  TF/iaf  Every  Nurse  Should  Know  about  Economics, 
have  been  sent  to  every  school  of  nursing  in  the  United  States,  along 
with  helpful  suggestions  and  supplemental  references. 

Teachers  in  schools  of  nursing  are  urged  to  use  these  guides  to  stimu- 
late among  their  students  interest  and  understanding  of  economic 
security.  District  EACT  sections  also  may  wish  to  use  the  guides  for 
program  meetings. 
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•  Banquet  Honoring  ANA  President  Margaret  Dolan 

•  Keynote  Session  on  '"Facilitating  Nursing  Care" 

•  Clinical  Sessions 
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AGSA//J  Wa^ki  l^fi  Patient  GaAe 

lUj  Atha  Howell,  President 


Instead  of  my  usual  message  to  mem- 
bers, we  are  publishing  portions  of  a 
message  your  president  recently  gave 
to  the  jSTorth  Carolina  Committee  on 
^STursing  and  Patient  Care,  which  in- 
cludes representatives  of  the  Medical 
Society,  hospital  administration,  nurs- 
ing, and  the  public. 

At  the  invitation  of  the  chairman  of 
this  committee,  I  presented  a  paper  on 
the  objectives  of  ^CSNA  which  have 
to  do  with  patient  care  and  on  ways 
in  which  the  Committee  on  Nursing 
and  Patient  Care  could  help  in  reach- 
ing these  objectives. 

Because  this  paper,  "NCSjSTA  Works 
for  Patient  Care",  seemed  to  have  con- 
siderable impact,  your  president  feels 
that  NCSNA  members  would  be  in- 
terested in  the  following  excerpts : 

•'To  list  the  objectives  of  the  North 
Carolina  State  Nurses'  Association 
which  have  to  do  with  nursing  or  pa- 
tient care  obviously  would  be  to  out- 
line the  entire  purpose  and  meaning 
of  the  professional  organization  for 
nurses.  Nursing  in  all  its  aspects  is 
patient  care.  The  express  purposes  of 
NCSNA  are  to  promote  high  standards 
of  nursing  practice,  to  promote  high 
standards  of  nursing  education,  to  ad- 
vance the  nursing  profession  in  North 
Carolina,  to  improve  the  economic  and 
general  welfare  of  the  nurse,  to  the 
end  that   all   people    may   have    better 


nursing  care.  As  a  constituent  unit  of 
the  American  Nurses'  Association, 
NCSNA  is  the  instrument  on  the  state 
level  for  carrying  out  the  purposes  and 
functions  of  x\NA." 

(There  followed  a  discussion  of  ma- 
jor programs  of  work:  Development  of 
statements  of  functions,  standards,  and 
qualifications  for  practice ;  Profession- 
al Counseling  and  Placement  Service; 
the  Code  for  Professional  Nurses; 
Committee  on  Professional  Nursing- 
Practice  ;  continuing  education  for 
nurses;  research;  enunciation  of  stand- 
ards for  nursing  care;  legislation; 
economic  security.) 

''.  .  .  Naming  all  these  programs  is 
not  getting  away  from  the  subject.  All 
of  them,  and  especially  the  latter,  have 
a  very  real  bearing  on  patient  care. 
The  relationship  is  obvious  when  one 
points  to  the  most  pressing  problems  in 
nursing  —  unstable  staffs,  recruitment, 
shortages  of  qualified  nursing  person- 
nel. 

"Only  an  ostrich  hiding  his  head  in 
the  sand  would  fail  to  see  that  the 
unfavorable  economic  position  of 
nurses  is  the  reason  why  we  cannot 
successfully  compete  with  other  occu- 
pations and  professions  in  attracting 
qualified  young  people  into  nursing. 
The  loAv  salaries,  irregular  shifts,  and 
frequently  found  undemocratic  employ- 
( Continued   on  page    40) 


SEPTEMBER,    1962 


CALL  TO  CONVENTION 

The  sixtieth  annual  convention  of  the  North  Carolina  State  Nurses' 
Association  will  be  held  October  23-26,  1962,  at  the  Jack  Tar  Durham 
Hotel. 

The  Student  Nurse  Association  of  North  Carolina  will  hold  its 
thirteenth  annual  meeting  October  26-27,  1962,  at  the  Jack  Tar  Durham. 

Theme  of  the  NCSNA  sixtieth  anniversary  convention  will  be  "Fa- 
cilitating Nursing  Care".  The  student  nurse  convention  theme  is  "In 
Focus— Now  and  Then".  The  report  of  the  NCSNA  Committee  on  Nomi- 
nations and  proposed  amendments  to  the  NCSNA  Bylaws  are  published 
in  this  issue.  The  convention  program  and  other  general  convention 
information  also  will  be  found  in  this  issue. 

Delegate  representation  to  the  NCSNA  convention  is  determined  on 
the  basis  of  one  delegate  for  every  10  members  of  each  district  section 
or  area  of  practice  as  of  July  1,  with  fractions  of  five  or  more  members 
treated  as  10.  In  addition,  each  district  nurses'  association  is  entitled  to 
one  delegate-at-large.  Each  district  president  has  received  full  informa- 
tion and  instructions  about  the  system  of  representation. 

Please  bring  your  current  ANA  membership  card  to  convention. 

•   '      Mrs.  Marie  B.  Noell,  R.N. 
Executive  Secretary 


Slxtletfi  c4nniverSary.  Convention 

The  1962  annual  convention  of  the  vention  representing  ANA  will  be  Mrs. 
North  Carolina  State  Nurses'  Asso-  Judith  G.  Whitaker,  executive  direc- 
ciation,  October  23-26  at  the  Jack  Tar  tor.  Mrs.  Whitaker  will  give  the  key- 
Durham  Hotel  in  Durham,  will  be  note  address  on  the  1962  convention 
an  historic  one.                         ■  theme,  "Facilitating  Nursing  Care". 

This  will  be  our  60th  anniversary  .  Highlights  of  this  year's  convention, 
convention,  an  especially  appropriate  '''  addition  to  the  program  meetings 
occasion  for  having  as  a  special  guest  'f^'^.  ^^^^^^^^^  ^^^^^^ns,  where  important 
Mrs.  Margaret  B.  Dolan  of  Chapel  decisions  are  to  be  made,  will  be  the 
Hill,  president  of  the  American  Nurses'  ^^^"^^'^^  banquet  on  1  hursday  evening 
Association.  One  of  our  own  members  ^^^^  ^  continental  breakfast  on  Wednes- 
and  a  past  president  of  NCSNA,  Mrs.  ^^^  morning  featuring  a  fashion  show 
Dolan  is  the  first  nurse  from  North  "^^  historical  nurse  uniforms. 
Carolina  or  the  South  to  hold  ANA's  Banquet  speaker  will  be  Dr.  W.  Ken- 
highest  office.    Also  attending  the  con-  neth    Goodson,    pastor    of    Centenary 
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Mrs     Judith    G.    Whitaker 
left 


Mrs.   Margaret   Dolan 
right 


Methodist  C'liureh,  Wiiistoii-Saleni. 

The  historical  uniform  fashion  show 
is  sponsored  by  Celanese  Fibers  Com- 
pany and  features  14  uniform  designs. 
Six  are  historic  American  nurses'  uni- 
forms, starting  Avith  attire  Avorn  by 
nursing  volunteers  at  the  Battle  of 
Bunker  Hill  in  1775  and  including  the 
uniform  worn  by  the  Visiting  Nurse 
Service  in  1935.  Eight  new  uniform 
designs  Avill  be  shoAvn  as  designed  by 
couturier  designers  Ceil  Chapman, 
Adele  Simpson,  and  Anne  Klein. 

Xurses  are  urged  to  study  carefully 
the  complete  convention  program, 
which  appears  in  this  issue,  and  to  note 
the  variety  of  section  programs.  Medi- 
cal specialists  will  speak  to  several  of 
the  sections  on  clinical  subjects.  Other 
sections  have  planned  programs  on 
various  aspects  of  professional  prac- 
tice, featuring  addresses  by  some  of 
our  own  XCSNA  leaders. 

At  the  Advisory  Council  Forum  on 
Tuesday  morning,  October  23,  Mrs. 
Whitaker  will  lead  a  discussion  of  the 
1962  Report  of  the  Study  Committee 
on  AXA  Functions.  This  report  is  to 
be  studied  on  state  and  district  levels 
during  the  current  ANA  biennium. 
Members  of  the  NCSNA  Board  of 
Directors  and  presidents  of  district  and 
alumnae    associations    are    among    the 


Advisory  Council  members  and  are 
urged  to  attend.  Since  this  is  an  open 
forum,  all  NCSjSTA  members  are  in- 
vited. 

The  Convention  Arrangements  Com- 
mittee this  year  is  composed  of  the 
presidents  of  three  large  districts 
Avhich,  because  of  limited  hotel  and 
meeting  facilities,  have  been  unable  to 
"host"  a  NCSNA  convention  in  recent 
years.  They  are  Mrs.  Hazel  Sessums, 
president  of  District  Three ;  Mrs.  Ruth 
B.  Whitley,  president  of  District  Five; 
and  Mrs.  Sue  R.  Smith,  president  of 
District  Eight.  Mrs.  Flora  W.  Stanley 
of  Durham  is  serving  as  convention 
arrangements  coordinator. 

Make  your  plans  immediately  to  at- 
tend the  full  three  days  of  the  1962 
convention.  And  don't  forget  to  bring 
your  current  x\NA  membership  card ! 
Registration  fees  will  be  $3.50  for  the 
entire  convention  for  NCSNA  mem- 
bers and  $1.50  for  single-session  or  one- 
day  attendance.  Registered  nurses  who 
are  not  current  members  Avill  pay  $10 
for  the  entire  convention  and  $5  for 
single-session   or   one-day  attendance. 

Negro  members  may  obtain  sleeping 
rooms  and  meals  at  the  Harriett  Tub- 
man YWCA,  312  Umstead  Street,  in 
Durham.  Advance  reservations  are 
necessary. 
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Jeanne   Riddle 


Ruth  Dalrymple 


Mrs.    Edith    P.    Brocker 


Pn>oa^a4n  oi  Si/TctletU  /Inii^Uf-e^^^afnf,  Qo4tuentlO'n 


P^e.-Qo^ute.i^tlai^  Me^ztii^ai. 


Tuesday,   October  23 


8:00      Registration,    Lobby,    Jack    Tar    Durham    Hotel 
a.m. 

9:00      NCSNA   Advisory    Council,   Washington    Duke    Ballroom 
a.m. 

TOPIC:  ANA   Functions   Report 

SPEAKER:  Mrs.    Judith    G.    Whitaker,    New    York,     Executive     Director,    American 

Nurses'   Association 

12:00      Luncheon— District    Presidents,    University    Ballroom    A 
noon 

2:00-     Educational    Films,    University    Ballroom    B 

5:00 

p.m.  .  : 

2:00      Annual   Meeting,   NCSNA    Board   of   Directors,   Wedgwood    Room,    Atha    Howell,    President, 
p.m.      presiding 

7:00-    EACT  Section-Advisory  Forum  and   Executive  Committee   Meeting,   Room   422,  Jack  Tar    Durham 
10:00      General    Duty   Section— Advisory    Forum    and    Executive   Committee   Meeting 
p.m.      Head  Nurse  Section — Advisory  Forum   and    Executive  Committee   Meeting 
NSA   Section— Executive   Committee   Meeting 

Occupational    Health   Section — Advisory   Forum    and    Executive   Committee    Meeting 
Office   Nurse   Section— Advisory    Forum    and    Executive    Committee   Meeting 
Private  Duty  Section — Advisory   Forum   and   Executive  Committee  Meeting 
Public    Health   Section— Advisory   Forum    and    Executive   Committee   Meeting 
(To  be  held  in  rooms  of  section   chairmen,  except   EACT) 
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Dr.   J.    L.    Calloway 


Dr.    B.    S.    Nashold 


Dr.   Jacob    Koomen,    Jr. 


Wednesday,   October  24 


7:30-    Continental    Breakfast,    courtesy    Celanese    Fibers    Company,    Historical    Uniform    Fashion    Show, 

8:30      Hill   Room 

a.m. 

8:00      Registration,  Lobby,  Jack  Tar  Durham 
a.m. 

9:00      Business  Session,   North   Carolina   State   Nurses'  Association,   University   Ballroom,   Atha    Howell, 
a.m.      President,    presiding 

Reports    of   officers,    committees,    sections,    district    associations 
Annual   address  of   President:   Atha    Howell,   Greensboro 

11:30     Operating    Room    Nurses'   Conference   Group   of    EACT,    NSA,    HN,    and    GD    Sections— Business 
a.m.      Meeting,   Wedgwood    Room,    Mrs.    Betty    Jane    O.    Morton,    Chairman,    presiding 

12:00      Luncheon— Operating    Room   Nurses   Conference    Group,    Hill    Room 
noon 

TOPIC:  Cardiac  Arrest 

SPEAKER:  Dr.  Sara   Dent,  Associate  Professor  in   Anesthesiology,    Duke   University 

School   of  Medicine,   Durham 

2:00      NCSNA   General   Program   Session,  University   Ballroom,   Atha   Howell,    President,    presiding 
p.m. 

THEME:  Facilitating    Nursing    Care 

SPEAKER:  Mrs.   Judith   G.    Whitaker,   Executive    Director,    American    Nurses' 

Association,   New   York 

5:00-    NCSNA   Voting— Lobby,   Jack   Tar   Durham 

7:00 

p.m. 

6:00     BufFet   Dinner— Private    Duty   Section,   Washington    Duke    Ballroom 
p.m. 

8:00     NCSNA   Business   Session   (if   necessary)    University   Ballroom 
p.m. 
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8:00 

a.m. 

8:00- 

9:30 

a.m. 

9:00 

11:30 

a.m. 

11:30 

a.m.- 
2:00 
p.m. 

12:00 

noon 


12:00 
noon 


12:00 
noon 


Thursday,   October   25 

Registration,    Lobby,    Jack   Tar    Durham 
NCSNA    Voting— Lobby,   Jack   Tar    Durham 


Annual   Business  Meetings  of  NCSNA  Sections: 

Educational    Administrators,    Consultants    and    Teachers— University    Ballroom    A 

General    Duty— Wedgwood    Room 

Head  Nurses— Oak  Room,  Civic  Center,   Foster  Street 

Nursing    Service   Administrators— Conference    Room,    Duke    Pov\/er    Co.,    Mangum    and    Parrish 

Streets 
Occupational    Health   Nurses— Room   522,   Jack   Tar    Durham 
OfRce    Nurses— Room    422,    Jack    Tar    Durham 
Private   Duty    Nurses— University    Ballroom    B 
Public  Health   Nurses— Washington   Duke  Ballroom 

NCSNA  Voting— Lobby,  Jack  Tar   Durham 


Luncheon— EACT  Section,   Program   Session,    University    Ballroom    B,    Mrs.    Pauline    W.    McCaskill, 
Chairman 


TOPIC: 
SPEAKER: 


What    is    Our    Responsibility    in    Nursing    Care? 

Ruth    Dalrymple,   Assistant    Dean   and    Professor    of    Nursing,    University 
of   North    Carolina   School   of   Nursing,   Chapel    Hill 


Luncheon— General     Duty    Section,    Program    Session,     Wedgwood     Room,    William     S.    Wiley, 
Chairman 


TOPIC: 

SPEAKER: 


The    General    Duty   Nurse   as    A    Professional    Practitioner 

Mrs.     Edith     P.    Brocker,    Assistant     Dean     and    Associate     Professor    of 
Nursing,    Duke    University    School    of    Nursing,    Durham 


Luncheon— Occupational    Health  and  Office   Nurses'  Sections,  Joint   Program   Session,   Hill    Room, 
Mrs.    Diora    Westmoreland    and    Mrs.    Ada    C.    Poole,    Chairmen 


TOPIC: 
SPEAKER: 


Cancer:  What's  New  about  an  Old  Disease 

Dr.   William    H.    Sprunt,    III,    Radiologist,    Wake    Memorial    Hospital, 
Raleigh 


12:00 
noon 


2:30- 
4:30 
p.m. 


Luncheon— Public  Health  Section,  Program  Session,  Washington  Duke  Ballroom,  Clara  Henderson, 
Chairman 


TOPIC: 
SPEAKER: 


Educational    Trends    in    Public    Health    Nursing 

Mrs.  Margaret  B.  Dolan,  President,  American  Nurses'  Association  and 
Professor  and  Head,  Department  of  Public  Health  Nursing,  School  of 
Public  Health,  University  of  North  Carolina,  Chapel   Hill 


Office    Nurse    Section— Program    Session,    Room    422,    Jack    Tar    Durham,    Mrs.    Ada    C.     Poole, 
Chairman 


TOPIC: 

SPEAKER: 


TOPIC: 
SPEAKER: 


Nursing  Care  In  Cardiac  Emergencies 

Dr.  Gordon  H.  Ira,  Jr.,  Instructor  in  Medicine  and  Fellow,  Cardiovascular 
Disease  Service,   Duke   University  Medical   Center 

Skin  Conditions  in  Everyday  OfFice  Practice 

Dr.  Jasper  Lamar  Callaway,  Professor  of  Dermatology  and  Syphilology, 
Duke  University  Medical  Center 
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2:30-     Private  Duty  Section  — Program  Session,  University   Ballroom  A,   Mrs.   Ruth   B.   Whitley,   Chairman 

4:30 

p.m. 

TOPIC:  Surgical   Treatment   of    Parkinsonism   and   Cerebral    Palsy 

SPEAKER:  Dr.    B.    S.    Nashold,    Assistant    Professor    of    Surgery,     Department    of 

Neurosurgery,  Duke  University  Medical  Center 
DISCUSSION 

3:00-     Head   Nurse  Section— Program   Session,  Wedgwood   Room,   Mrs.    Elizabeth   M.   Brown,   Chairman 

5:00 
p.m. 

TOPIC:  The  Head  Nurse— A  Professional  Leader  in  Unit  Management 

SPEAKER:  Jeanne  Riddle,   Director  of  Nursing  Service,  The  Moses  Cone   Memorial 

Hospital,  Greensboro 
DISCUSSION:  Statement  of  Functions  and   Standards  on   Unit  Management 

MODERATOR:  Mrs.  Mary  C.   Davison,   Head   Nurse,   Duke   University  Medical   Center 

PARTICIPANTS:  Mrs.   Jean  C.    Richardson,   Director  of   Nurses,   Craven   County   Hospital, 

New   Bern 

Mrs.     Dorothy     Weingarth,     Director     of     In-Service     Education,     North 

Carolina    Baptist    Hospital,   Winston-Salem 

Jane    Bailey,    Supervisor,    Duke    University    Medical    Center 

LISTENING  Mrs.  Audrey  M.   Kelly,   Raleigh 

PANEL:  Loree   Fincher,  Charlotte 

Jerry  Moore,  Winston-Salem 

Martha   F.   Ross,  Chapel    Hill 

3:00-     Nursing    Service    Administrators    Section — Program    Session,     University    Ballroom     B,    Myrtle    J. 

5:00      Barnette,    Chairman 

p.m. 

TOPIC:  Nursing  Service  and  Nursing  Care— Task  Centered  or  Patient  Oriented? 

DISCUSSION 

MODERATOR:  Ethel    Harrison,   Assistant    Director    of    Nursing    Service,    North    Carolina 

Memorial    Hospital,   Chapel    Hill 
PARTICIPANTS:  Betty    Sue    Johnson,    Director,    Division    of    Psychiatric    Nursing,    Duke 

University  Medical   Center 

Barbara     Bain,     Supervisor,     North     Carolina     Memorial     Hospital, 

Chapel    Hill 

Sara  Usher,  Head  Nurse,  North  Carolina  Memorial  Hospital,  Chapel  Hill 

3:00-     Public  Health  Section— Program  Session,  Washington  Duke  Ballroom,  Clara  Henderson,  Chairman 

5:00  ■  ■ 

p.m. 

TOPIC:  The    Public   Health    Nurse   in   the    Epidemiological    Aspect   of    Infectious 

Hepatitis 

SPEAKER:  Dr.  Jacob   Koomen,  Jr.,  Assistant    Director,   State   Board   of   Health, 

Raleigh 

6:30-     Reception    Honoring    Mrs.    Margaret    B.    Dolan,    Hill    Room 

7:30 

p.m. 

7:30      NCSNA   Banquet,   Washington    Duke    Ballroom  '"'■■ 

p.m. 

SPEAKER:  Dr.    W.    Kenneth    Goodson,    pastor,    Centenary    Methodist    Church, 

Winston-Salem 

Friday,   October  26 

9:00      Closing    Business    Session,    NCSNA,    Washington     Duke    Ballroom,    Atha     Howell,     President, 
a.m.      presiding 

Reports  of   Sections,  Committee   on    Resolutions,  Tellers,    Declaration    of   Officers 

Post-Convention    Meeting     of    NCSNA    Board    of     Directors    (will     be     held     immediately     after 
convention   adjournment) 
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Program  of  Thirteenth  Annual   Meeting 
Friday,   October  26 

1:00-     Registration,   Lobby,  Jack   Tar   Durham 

7:00 

p.m. 

3:00      Annual   Meeting,   Executive   Board,  Wedgwood   Room,   Sylvia   Vincent,    President,    presiding 
p.m. 

7:00     Convention   Program   Meeting,   University   Ballroom,   Sylvia   Vincent,    President,    presiding 
p.m. 

TOPIC:  In  Focus— Now  and  Then 

SPEAKER:  Britt    Gantt,    President,    National    Student    Nurses'    Association,    Baptist 

Memorial   Hospital  School  of  Nursing,  Memphis,  Tennessee 
HAT  PARADE 
GROUP   SINGING 

Saturday,  October  27 

8:00      Registration,  Lobby,  Jack  Tar   Durham   Hotel 
a.m. 

8:30      Meeting    of   Delegates  -■ 

a.m. 

9:00     Annual    Business   Meeting,    University   Ballroom,    Sylvia    Vincent,    President,    presiding 
a.m. 

1 1 :00      Program   Session 
a.m. 

TOPIC:  Taiwan   Rally— Purpose   of  Taiwan    Project 

SPEAKERS:  Britt  Gantt 

Carolyn  Williams,   First   Vice-President,   SNANC,   North    Carolina    Baptist 
School   of    Nursing 

FILM:  Journey  to  Taiwan 

TOPIC:  It's  Up  to   Us 

SPEAKER:  ~  Harriet  Letzing,  Second  Vice-President,  SNANC,  Rex  School  of  Nursing, 

Raleigh 


A  TV  film,  "Career,  R.JSr.",  Avill  be  Nurses  living  in  these  areas  are  alerted 

shown  on  several  JSTorth  Carolina  tele-  to  watch  for  the  scheduling  of  the  film, 

vision  stations  from  time  to  time  dur-  A  Screen  Gems  production,  this  film 

ing  the    next   two  years   as  a   part   of  is  an  on-the-scene  study  of  nurses  ac- 

the  Hospital  Care  Association's  "Aledi-  tually  working  in  a  California  hospital 

cine  of  the  60s"  series.  — on  the  maternity  floor,  in  a  pediatric 

Avard,  assisting  at  a  Caesarean  section, 

The  first  showing  is  scheduled  for  working  with  an  eye  surgeon,  and  car- 
Saturday,  September  22,  7  :30  to  8  :30  ing  for  newborn  infants  in  a  nursery, 
p.m.,  on  WLOS-TY,  Asheville.  It  Avill  A  student  nurse  also  is  shown  in  the 
be  shown  later  on  WSOC-TV,  Char-  hospital  environment.  A  professional 
lotte ;  WITN,  Washington ;  WT VD,  nurse  narrates  the  film,  the  only  narra- 
Durham ;  and  WFMY-TV,  Greensboro.  tor  in  the  series  who  is  not  a  physician. 
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Candidates  for  Election 


North   Carolina  State   Nurses'  Association 


President 

First  Vice-President 


Second  Vice-President 


Secretary 


Treasurer 


Board  of  Directors 
(elect  2) 


Committee  on  Nominations 
(elect  3) 


Mary  E.  Copeland 

Mrs.  Nan  B.  Cummings 
Alma  Kermon 
Mrs.  Ruth  F.  Peters 

Mrs.  Edith  B.  Chance 
Mary  Vida  Cheek 
Ruby  H.  Dameron 

Mrs.  Rowena  N.  Hooks 
Jeanne  E.  Riddle 
Caroline  Singletary 

Mrs.  Eva  W.  Warren 

Mrs.  Edith  P.  Brocker 
Atha  Howell 
Faye  Simpson 
Mrs.  Grace  T.  Turner 
Joyce  E.  Warren 

Mrs.  Ruth  D.  Barrett 
Mrs.  Bertha  H.  Boettner 
Elinor  B.  Caddell 
Mrs.  Mary  Sue  Smith 
Mrs.  Kathleen  G.  Taylor 
Mrs.  Ruth  E.  Wade 


Asheville 

Asheboro 

Raleigh 

Fayetteville 

Fayettevllle 
Chapel  HIM 
Charlotte 

Fayetteville 
Greensboro 
Winston-Salem 

Greenville 

Durham 

Greensboro 

Burlington 

Greenville 

Winston-Salem 

Southern  Pines 

Raleigh 

Durham 

Greensboro 

PfaflFtown 

Concord 


Educational   Administrators,    Consultants,    and    Teachers    Section 


Chairman 

Second    Vice-Chairman 

Executive  Committee 
(elect    1) 

Committee  on   Nominations 
(elect    3) 


Mrs.  Pauline  C.  Ashley 

Mrs.  Doris  H.  Crutchfleld 
Mrs.  Ruth  W.  Geddings 

Helen   Pickard 

Mrs.  Flora  W.  Stanley 

Margaret  Brown 
Emily  B.  Campbell 
Dorothy   Dixon 
Clyde  Hogsed 
Mrs.  Madge   K.   Propst 


Concord 

Salisbury 
Asheville 

Asheville 
Durham 

Greensboro 
Durham 
Wilmington 
Chapel   Hill 
Charlotte 


Chairman 

First  Vice-Chairman 
Second  Vice-Chairman 
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General   Duty  Nurses  Section 

Mrs.  Gladys  Costello 
Mrs.  Sue  R.  Smith 

Judith  G.  Phillips 
Mrs.  Evelyn  M.  Sparks 

Mrs.  Patsy  J.  Hipps 


Wilmington 
Greensboro 

Waynesville 
Asheville 

Clyde 
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Secretary 

Executive  Committee 
(elect  2) 


Committee  on  Nominations 
(elect  3) 


Mrs.  Elizabeth  AA.  Lowrance 
Mrs.  Eva  R.  Miller 

Mrs.  Alice  P.  Gaskins 
Mrs.  Joanne  O.  James 
Mrs.  Betty  P.  Masters 
Mrs.  Mary  Rush 

Mrs.  Frances  L.  Combs 
Mrs.  Joan  W.  Johnson 


Pinetops 
Troy 

Winston-Salem 
Waynesville 
Canton 
Fayetteville 

Statesville 
Millers  Creek 


Chairman 

First  Vice-Chairman 

Second    Vice-Chairman 

Secretary 

Executive  Committee 
(elect    2) 

Committee  on   Nominations 
(elect    3) 


Head    Nurses   Section 

Mrs.  Elizabeth  Brown 
Gloria   Stevens 

Mrs.  Gladys  T.  Letlow 

Mrs.  Katherine  Warren 

(to   be   nominated) 

Mrs.   Loraine  U.  Daniels 


Mrs.  Charlotte  Crisco 
Mrs.  Betty  Elliott 
Mrs.  Olivia  S.   Hill 


Winston-Salem 
Durham 


McCain 
Winston-Salem 


Raleigh 

Albemarle 

Winston-Salem 

Kinston 


Chairman 


Second  Vice-Chairman 


Executive  Committee 
(elect  1) 


Nursing   Service   Administrators   Section 

Mrs.  Joan  P.  Barnhardt 
Sister  Mary  Patricia  Doyle 
Gladys  I.  Johnson 

Pauline  Powell 

Mrs.  Eula  R.  Powers 

Mrs.  Wynona  M.  Shuman  - 

Myrtle  J.  Barnette 
Mrs.  Gladys  F.  Lackey 
Luola  Virginia  Winebarger 


Committee  on  Nominations 

(elect  3) 


Mrs.  Katherine  V.  Hamrick 
M.  Creolya  Snodgrass 
Mrs.  Rebecca  P.  Sylvester 
Mrs.  Virginia  C.  Tyson 


Salisbury 
Asheville 
Durham 

Asheville 

Lumberton 

Henderson 

Hendersonville 

Statesville 

Charlotte 

Elizabeth  City 
Wilson 
Richlands 
Carthage 


Chairman 

First  Vice-Chairman 

Second  Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 

Committee  on  Nominations 
(elect  3) 
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Occupational   Health    Nurses   Section 

(to  be  nominated) 

(to  be  nominated) 

(to  be  nominated) 

Mrs.  Juanita  G.  McKinney 

(to  be   nominated) 

Mrs.  Caroline  A.  Dunn 


Marion 


Durham 
TAR   HEEL   NURSE 


Chairman 

First   Vice-Chairman 

Second    Vice-Chairman 

Secretary 

Executive  Committee 
(elect    2) 

Committee  on   Nominations 
(elect    3) 


Office   Nurse   Section 

Phyllis    Bone 

Carey  Morris 
Mrs.    Ruth   Wade 

Mrs.    Eva    O.    Reese 

Mrs.   Jeannette   Barclay 

Hazel  Johnson 
Alma  Kermon 
Mrs.    Ada    Poole 

Ada    M.    Gray 

Mrs.   Hazel   Hutchinson 

Mrs.    Ruth    Weaver 


Raleigh 

Charlotte 
Concord 

Durham 

Raleigh 

High    Point 

Raleigh 

Roseboro 

Kinston 

Greensboro 

Charlotte 


Chairman 

First  Vice-Chairman 
Second   Vice-Chairman 


Secretary 

Executive  Committee 
(elect  2) 


Committee  on  Nominations 
(elect  3) 


Private  Duty   Nurses  Section 

Mrs.  Mary  S.  Fox 

Mrs.  AAary  S.  W.  Hodges 

Mrs.  Ruth  B.  Whitley 

Mrs.  Irene  W.  Beland 
Mrs.  Juanita  M.  Clontz 

Mrs.  Bonnie  C.  Comer 
Berta  Crumpler 

(To  be  nominated) 

Mrs.  Bettie  Weaver  Batty 
Inez  Finch 

Mrs.  Bessie  B.  Hutchins 
Mrs.  Hursie  M.  Stockstill 

Mrs.  Mozelle  R.  Baker 
Annie  Dameron 
Beatrice  Jones 


Winston-Salem 

Madison 

Charlotte 

Wilson 
Charlotte 

Concord 
Durham 


Charlotte 
Wilson 

Winston-Salem 
Raleigh 

Greensboro 

Charlotte 

Sims 


Chairman 

First  Vice-Chairman 

Second  Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 


Public   Health    Nurses   Section 

Mrs.  Xanie  Ruth  Adams 
Mrs.  Dorothy  McCracken 

Edna  E.  Holiday 
Mrs.  Bessie  Pruett 

Mrs.  Catherine  P.  Layton 
Mrs.  Lillyan  Woodford 

Mrs.  Colleen  Riddle 
Mrs.  Blondell  Simpson 

Mrs.  Coda  Ruth  Chambers 
Clara  Henderson 
Elizabeth  S.  Holley 
Betty  West 


Charlotte 
Asheville 

Morganton 
Angier 

Greensboro 
Asheville 

Gastonia 
Monroe 

Greensboro 
Charlotte 
Chapel  Hill 
Wilmington 
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Committee  on  Nominations 
(elect  3) 


Frances  Allen 

Mrs.  Anna  W.  Fox 

Peggy  Freeman 

Mrs.  Myrtle  P.  Register 

Ruby  Reister 

Mrs.  Deeda  T.  Sessoms 


Hickory 
Mars  Hill 
Greensboro 
Clinton 
Asheville 
Chapel  Hill 


Chairman 
Vice-Chairman 

Secretary 


Operating   Room   Nurses  Conference  Group 

(to   be   nominated) 

Mrs.   Laura   E.    Kelly 
Mary   E.  Orren 


Committee   on    Nominations 
(elect  3) 


(to  be   noimnated) 

Julia   Anne    Collins 
Mrs.  Sarah  W.    Kiser 
Cora   Esther  Mennen 


Raleigh 
Belmont 


Greensboro 
Kannapolis 
Newton 


Me^t  ^ife  NQBNA  eaft<IUJt<Ue6, 


Barrett,  Mrs.  Roth  D.— Kate  Bitting  Reynolds 
Memorial  School  of  Nursing.  Present  position: 
head  nurse.  Position  held:  Staff  nurse.  Socio- 
civic  activities:  Civic  Club  of  Southern  Pines  and 
Moore    County   Citizens   Club. 

Boettner,  Mrs.  Bertha  H.— New  Rochelle  School 
of  Nursing,  New  Rochelle,  N.  Y.  Present  posi- 
tion: assistant  director  of  nursing  service,  Rex 
Hospital,  Raleigh.  Positions  held:  supervisor, 
private  duty,  director  of  nurses,  surgical  super- 
visor. Present  office:  secretary  of  Nursing  Service 
Division,  North  Carolina  League  for  Nursing. 
Offices  held:  treasurer  of  District  Thirteen.  Socio- 
civic  activities:  Business  and  Professional  Women's 
Club. 

Brocket,  Mrs.  Edith  P.— University  of  Pennsyl- 
vania Graduate  Hospital  School  of  Nursing,  Phila- 
delphia, Pa.;  C.P.H.N.,  College  of  William  and 
Mary,  Richmond,  Va.;  B.S.  in  public  health  nurs- 
ing. University  of  North  Carolina;  M.A.  at  Uni- 
versity of  Chicago.  Present  position:  assistant 
dean  and  professor,  Duke  University  School  of 
Nursing.  Positions  held:  head  nurse  at  Graduate 
Hospital,  University  of  Pennsylvania;  special  as- 
signment as  Venereal  Disease  Nurse  and  staff 
nurse,  Forsyth  County  Health  Department;  staff 
nurse.  Branch  County  Health  Department,  Cold- 
water,  Michigan;  supervising  public  health  nurse. 
District    Health    Department,    Chapel    Hill.     Present 


offices:  chairman,  NCSNA  Committee  on  Profes- 
sional Nursing  Practice;  NCSNA  Committee  on 
Legislation.  Offices  held:  president,  first  vice- 
president  of  NCSNA;  president,  vice-president, 
secretary,  chairman  of  Committee  on  Legislation, 
District  Eleven;  member  ANA  Committee  on 
Current  and  Long  Term  Goals.  Socio-civic  activi- 
ties; past  president  of  Altrusa  Club  of  Chapel 
Hill;  former  chairman  of  Welfare  Department, 
Community  Chest  of  Chapel  Hill;  North  Carolina 
League  for  Nursing;  North  Carolina  Public  Health 
Association;  Fellow  in  American  Public  Health 
Association;  Durham  Social  Planning  Council 
Steering  Committee  and  Committee  on  Home 
Care  of  the  Sick;  life  member  of  Moravian  Church 
and  associate  member  and  Sunday  School  Teacher, 
Community  Church  of  Chapel  Hill;  secretary  of 
North  Carolina  Health  Council;  secretary  of  North 
Carolina    Commission    on    Patient    Care. 

Caddell,  Elinor  B. — Charlotte  Memorial  School 
of  Nursing;  B.S.  in  nursing  education,  M.S.  at  Duke 
University.  Present  position:  assistant  professor 
of  nursing,  Duke  University  School  of  Nursing, 
Durham.  Positions  held:  science  instructor  at 
Charlotte  Memorial  School  of  Nursing;  instruc- 
tor at  Duke.  Present  office:  chairman  of  Medical- 
Surgical  Nursing  Council,  North  Carolina  League 
for  Nursing.  Offices  held:  chairman  of  District 
Five  Committee  on  Credentials;  vice-chairman  of 
NCLN   Medical-Surgical    Nursing   Council. 
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Chance,  Mrs.  Edith  B.  —  Hamilton  Memorial 
School  of  Nursing,  Dalton,  Ga.;  public  health 
nursing  course  at  Peabody  College;  post-graduate 
courses  in  operating  room  and  surgical  super- 
vision. City  Hospital,  St.  Louis,  Mo.  Present 
position:  owner  and  administrator  of  nursing 
home.  Positions  held:  public  health  nurse;  op- 
erating room  supervisor.  Present  office:  NCSNA 
Committee  on  Nursing  Care  of  Chronically  111 
and  Aged.  Offices  held:  president  of  District 
Fourteen;  president,  secretary  of  North  Carolina 
Association  of  Nursing  Homes;  vice-president  and 
regional  vice-president  of  American  Nursing 
Home  Association;  chairman  of  ANHA  Educational 
Committee.  Socio-civic  activities:  Red  Cross, 
Woman's  Club,  Executives  Club,  Highland  Pres- 
byterian  Church, 

Cheek,  Mary  Vida— North  Carolina  Baptist 
School  of  Nursing,  Winston-Salem;  B.S.  in  nurs- 
ing education.  University  of  Virginia;  M.N.  at 
University  of  Washington,  Seattle.  Present  posi- 
tion: director  of  nursing  service.  North  Carolina 
Memorial  Hospital,  Chapel  Hill,  and  associate 
professor,  UNC  School  of  Nursing.  Positions 
held:  instructor,  educational  director,  and  direc- 
tor of  nursing.  Memorial  Hospital,  South  Bend, 
Ind.;  director  of  nursing.  The  Queen's  Hospital, 
Honolulu,  Hawaii.  Offices  held:  President  of  Dis- 
trict Eleven;  president,  secretary  of  DNA  in 
Indiana;  vice-president,  Hawaii  League  for  Nurs- 
ing; member  of  Board  of  Directors,  Hawaii 
Nurses'  Association.  Socio-civic  activities:  Ameri- 
can  Association    of    University   Women. 

Copeland,  Mary  E.— Memorial  Mission  School 
of  Nursing,  Asheville;  B.S.  in  public  health  nurs- 
ing. University  of  North  Carolina;  M.A.  at 
Teachers  College,  Columbia  University.  Present 
position:  public  health  nursing  consultant.  State 
Board  of  Health.  Positions  held:  staff  nurse, 
Asheville  Health  Department;  Army  Nurse  Corps; 
supervisor  of  public  health  nursing,  Columbus, 
Ga.;  director  of  nursing  at  Columbus  City  Hos- 
pital; associate  professor  in  public  health  nursing, 
Emory  University  School  of  Nursing,  Emory,  Ga. 
Present  offices:  first  vice-president  of  NCSNA  and 
chairman  of  Committee  on  Legislation.  Offices 
held:  second  vice-president,  NCSNA;  vice-presi- 
dent of  District  One,  NCSNA;  president  of  DNA 
of  Georgia  State  Nurses'  Association;  secretary 
of  Georgia  State  League  for  Nursing.  Socio- 
civic  activities:  Business  and  Professional  Women's 
Club  of  Asheville,  North  Carolina  League  for 
Nursing,  American  Public  Health  Association, 
North  Carolina   Public  Health  Association. 


Crews,  Mrs.  Sue  T.— Watts  School  of  Nursing, 
Durham;  courses  at  Duke  University,  University 
of  North  Carolina.  Present  position:  supervisor, 
Alamance  County  Hospital,  Burlington.  Positions 
held:    assistant    head    nurse,    head    nurse    at    Duke 


Hospital;  assistant  director  of  nurses.  Baker 
Thompson  Hospital,  Lumberton;  director  of  nurs- 
ing, Person  County  Memorial  Hospital,  Roxboro. 
Present  office:  treasurer.  District  Ten.  Offices  held: 
secretary.  Board  of  Directors  of  District  Eleven. 
Socio-civic  activities:  Business  and  Professional 
Women's   Club;  Order   of   Eastern   Star. 


Cummings,  Mrs.  Nan  B.— B.S.  at  Duke  University 
School  of  Nursing;  M.A.  at  Teachers  College, 
Columbia  University.  Present  position:  director 
of  N.  C.  State  Board  of  Health  special  project 
in  nursing  homes  to  determine  nursing  needs 
of  patients.  Positions  held:  Army  Nurse  Corps, 
supervising  nurse;  staff  nurse  in  Randolph  and 
Guilford  County  Health  Departments  and  in  Dis- 
trict Health  Department,  Chapel  Hill;  supervising 
public  health  nurse,  Randolph  Health  Department; 
public  health  nurse  consultant,  acting  chief  of 
Nursing  Home  Section,  State  Board  of  Health. 
Present  office:  NCSNA  Committee  on  Nursing 
Care  of  Chronically  111  and  Aged.  Offices  held: 
chairman,  NCSNA  Public  Health  Nurses  Section; 
co-chairman,  NCSNA  Committee  on  Nursing  Care 
of  Chronically  111  and  Aged;  president.  District 
Nine. 


Dameron,  Roby  H.— Presbyterian  School  of 
Nursing  Charlotte.  Present  position:  office  nurse. 
Positions  held:  operating  room  supervisor,  night 
supervisor,  Presbyterian  Hospital;  clinical  instruc- 
tor. Present  office:  member  NCSNA  Committee 
on  Professional  Nursing  Practice.  Offices  held: 
first  vice-president,  secretary,  NCSNA;  chairman, 
NCSNA  Committee  on  Promotion  of  Program, 
Public  Relations,  and  Membership;  chairman, 
NCSNA  Office  Nurses  Section;  president,  treas- 
urer of  District  Five;  president  of  Presbyterian 
Alumnae  Association. 


Howell,  Atha.— Presbyterian  School  of  Nursing, 
Charlotte;  B.S.  in  nursing.  Queens  College,  Char- 
lotte; M.A.  in  public  health  nursing,  Peabody 
College,  Nashville,  Tenn.;  special  courses  at 
School  of  Public  Health,  University  of  North 
Carolina.  Present  position:  director  of  Nursing 
Division,  Guilford  County  Health  Department. 
Positions  held:  private  duty;  staff  nurse  at  For- 
syth County  Health  Department;  supervisor  of 
out-patient  department.  Baptist  Hospital,  Winston- 
Salem;  educational  supervisor,  Guilford  County 
Health  Department.  Present  office:  president  of 
NCSNA.  Offices  held:  first  vice-president,  second 
vice-president  of  NCSNA;  chairman  of  NCSNA 
Committee  on  Legislation;  first  vice-chairman  of 
NCSNA  Public  Health  Section;  president  of  Dis- 
trict Eight;  NCSNA  Committee  on  Promotion  of 
Program,  Public  Relations,  and  Membership. 
Socio-civic  activities:  Fellow  of  American  Public 
Health  Association;  North  Carolina  Public  Health 
Association;  Sunday  School  teacher  and  choir 
member,   College    Park    Baptist   Church. 
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Hooks,  Mrs.  Rowena  N.— Sinai  School  of  Nurs- 
ing, Baltimore,  Md.;  additional  work  at  University 
of  North  Carolina  School  of  Public  Health  and 
Georgia-Carolina  School  of  Commerce.  Present 
position:  director  of  nursing  at  Highsmith  Me- 
morial Hospital,  Fayetteville.  Positions  held: 
public  health  nurse;  instructor  in  maternal  and 
child  care;  community  nurse.  Farm  Security  Ad- 
ministration; assistant  director  of  nursing;  staff 
nurse.  Present  office:  second  vice-president,  Dis- 
trict  Fourteen. 

Kermon,  Alma— Rex  School  of  Nursing,  Raleigh. 
Present  position:  office  nurse.  Positions  held: 
operating  room  supervisor,  night  supervisor,  pri- 
vate duty,  37  years  as  office  nurse.  Offices  held: 
secretary  of  NCSNA;  chairman  of  NCSNA  OfFice 
Nurse  and  Special  Groups  Sections;  member  of 
ANA  Committee  on  Promotion  of  Program,  Public 
Relations,  and  Membership;  second  vice-chairman, 
ANA  Offce  Nurses  Section;  president  of  Rex 
Alumnae  Association;  president  of  District  Thir- 
teen; Nominating  Committee  of  North  Carolina 
League  for  Nursing;  chairman  and  member  of 
various  district  committees  and  of  NCSNA  Office 
Nurses  Section;  co-chairman  of  district  Arrange- 
ments Committee  for  1956  and  1959  NCSNA 
conventions;  author  of  history  of  Rex  Hospital 
and  Rex  School  of  Nursing  (1958);  author  and 
producer  of  pagent  on  history  of  NCSNA  for 
50th  anniversary  convention.  Socio-civic  activi- 
ties: Red  Cross,  N.  C.  Heart  Association,  N.  C. 
League  for  Nursing. 

Peters,  Mrs.  Ruth  Flynt— City  Memorial  School 
of  Nursing,  Winston-Salem;  courses  at  Baldwin 
Wallace  College,  Berea,  Ohio,  University  of  North 
Carolina,  Cleveland  Clinic  Hospital,  Cleveland, 
Ohio.  Present  position:  Staff  nurse  at  Veterans 
Administration  Hospital,  Fayetteville.  Positions 
held:  private  duty;  Army  Nurse  Corps;  head 
nurse  at  Cleveland  Clinic  Hospital;  staff  nurse  at 
VA  Hospital  in  Cleveland.  Present  offices:  second 
vice-president  of  NCSNA;  president  of  District 
Fourteen;  chairman  of  Committee  on  Nominations, 
NCSNA  General  Duty  Section;  NCSNA  Commit- 
tee on  Finance.  Offices  held:  chairman  and  vice- 
chairman,  NCSNA  General  Duty  Section;  chair- 
man, NCSNA  Committee  on  Nominations;  vice- 
president.  District  Fourteen;  member  of  ANA 
subcommittee  to  define  legal  practice  of  nursing; 
chairman,  NCSNA  General  Duty  Section  Com- 
mittee on  Rules  and  Committee  on  FS&Q.  Socio- 
civic  activities:  part-time  executive  secretary  of 
Cumberland  County  Mental  Health  Association 
and  Better  Health  Foundation;  member  of  Board 
of  Directors  of  Fayetteville  Altrusa  Club;  Com- 
mittee on  Health  and  Welfare  of  Fayetteville 
Woman's   Club;   Peace    Presbyterian    Church. 

Riddle,  Jeanne— Indiana  University  School  of 
Nursing;  B.S.  at  Indiana  University.  Present  posi- 
tion: director  of  nursing.  The  Moses  H.  Cone 
Hospital,  Greensboro.  Positions  held:  supervisor, 
head   nurse  at   Indiana   University  Medical   Center; 


school  nurse  in  Indianapolis,  Ind.;  director  of 
nursing  service  and  nursing  education.  Rex  Hos- 
pital, Raleigh;  chief  of  nursing  service,  assistant 
chief  of  nursing  education  at  VA  Hospital  in 
Indianapolis,  New  Orleans,  and  Dallas;  chief  of 
nursing  service,  VA  Hospital,  Dallas;  director  of 
nursing.  Memorial  Hospital  of  Wake  County, 
Raleigh.  Present  offices:  first  vice-chairman,  ANA 
FACT  Section;  NCSNA  Committee  on  Memorial 
Loan  Fund.  Offices  held:  chairman  of  NCSNA 
Administrative  Section;  member  of  North  Carolina 
League  for  Nursing  Board  of  Directors;  secretary 
of  DNA  in  Louisiana;  second  vice-chairman  of 
ANA  EACT  Section;  president  of  Dallas,  Tex., 
League  for  Nursing;  member  Board  of  Directors, 
Texas  DNA.  Socio-civic  activities:  Seroptomist 
Club    of    Greensboro;    Presbyterian    Church. 

Simpson,  Faye— Rainey  School  of  Nursing, 
Burlington;  course  in  operating  room  procedure. 
New  York  Polyclinic  Hospital.  Present  position: 
relief  nurse  in  recovery  room  and  central  supply. 
Positions  held:  general  duty,  head  nurse,  private 
duty;  staff  nurse,  supervisor  in  operating  room 
of  Alamance  General  Hospital.  Present  office:  Dis- 
trict Ten  Board  of  Directors.  Offices  held;  presi- 
dent, secretary,  treasurer  of  District  Ten.  Socio- 
civic  activities:  Business  and  Professional  Women's 
Club. 

Singletary,  Caroline  —  Massachusetts  General 
School  of  Nursing,  Boston,  Mass.;  Louisburg  Col- 
lege; post-graduate  work  at  Boston  Lying-in  Hos- 
pital and  Roaring  Gap  Children's  Hospital. 
Present  position:  private  duty.  Positions  held: 
general  duty  at  North  Carolina  Baptist  Hospital; 
Emergency  Hospital,  Annapolis,  Md.;  Children's 
Hospital,  Roaring  Gap.  Present  office:  District 
Three  Committee  on  Disaster  Nursing.  Offices 
held:  chairman,  NCSNA  Private  Duty  Section; 
NCSNA  Committee  on  Professional  Nursing  Prac- 
tice; NCSNA  Committee  on  Nurses  Professional 
Registries;    second    vice-president.    District    Three. 

Smith,  Mrs.  Mary  Sue  R.— High  Point  Memorial 
School  of  Nursing.  Present  position:  general  duty, 
Wesley  Long  Community  Hospital,  Greensboro. 
Positions  held:  head  nurse,  relief  supervisor, 
private  duty.  Present  office:  president  of  Dis- 
trict Eight.  OfTices  held:  secretary  of  NCSNA 
General  Duty  Section;  Credentials  and  Member- 
ship Committee  of  District  Eight.  Socio-civic  ac- 
tivities: Garden  Club;  Alter  Guild  and  Educational 
Committee  of   Ebenezer   Lutheran   Church. 

Taylor,  Mrs.  Kathleen  G.— City  Memorial  School 
of  Nursing,  Winston-Salem.  Present  position: 
private  duty.  Positions  held:  clinical  instructor, 
head  nurse,  assistant  night  supervisor.  Present 
offices:  chairman  of  District  Three  Private  Duty 
Section;  district  Registry  Committee.  Offices  held: 
first  vice-chairman  of  district  Private  Duty  Section; 
District  Three   Board   of   Directors;   NCSNA   Private 
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Duty  Section  Committee  on  Nominations;  NCSNA 
delegates  to  1962  ANA  convention.  Socio-civic 
activities:  Executive  Committee  and  parliamen- 
tarian,   PTA;   treasurer   of   church. 

Turner,  Mrs.  Grace  T.— James  Walker  Memorial 
School  of  Nursing,  Wilmington;  courses  at  East 
Carolina  College,  Greenville.  Present  position: 
private  duty.  Positions  held:  general  duty  at 
Emergency  Polio  Hospital,  Hickory;  private  duty 
in  Dallas,  Texas,  and  Monroe,  La.;  head  nurse  at 
Pitt  County  Memorial  Hospital,  Greenville.  Present 
office:  president  of  Greenville  Private  Duty  reg- 
istered nurses  (local  group  of  District  Twenty 
Private  Duty  Section).  Socio-civic  activities:  Board 
of  Directors,  Pitt  County  Unit,  American  Cancer 
Society;   Hooker   Memorial  Christian   Church. 

Wade,  Mrs.  Ruth  E.— York  School  of  Nursing, 
York,  Pa.  Present  position:  office  nurse.  Positions 
held:  private  duty.  Offices  held:  president  of 
District  Six;  chairman  of  district  Private  Duty 
Section;  chairman  of  district  Committee  on  By- 
laws. 

Warren,  Joyce— A. B.  at  East  Carolina  College, 
Greenville;  B.S.  at  Duke  University  School  of 
Nursing,  Present  position:  director  of  School 
of  Nursing  and  Nursing  Service,  N.  C.  Baptist 
Hospital,  Winston-Salem.  Positions  held:  edu- 
cational    consultant,     North     Carolina     Board     of 


Nurse  Examiners;  instructor  at  Baptist  School  of 
Nursing;  head  nurse,  Duke  Hospital,  Durham. 
Offices  held:  NCSNA  Board  of  Directors;  presi- 
dent of  District  Three;  member  of  North  Carolina 
Board  of  Nurse  Registration  and  Nursing  Educa- 
tion.    Socio-civic   activities:    Altrusa    Club. 

Warren,  Mrs.  Eva  W.— Jefferson  Medical  College 
School  of  Nursing,  Philadelphia,  Pa.;  A.B.  in  Bi- 
ology, Woman's  College,  University  of  North 
Carolina,  Greensboro;  attended  Teachers  College, 
Columbia  University;  M.Ed.,  major  in  nursing 
education,  Duke  University;  M.P.H.,  University  of 
North  Carolina.  Present  position:  dean  of  East 
Carolina  College  School  of  Nursing.  Positions 
held:  night  supervisor,  nursing  arts  instructor, 
private  duty  nursing,  dental  nurse,  public  health 
nursing,  educational  director  at  Watts  School  of 
Nursing,  Durham.  Present  offices:  treasurer  of 
NCSNA;  chairman  of  NCSNA  Committee  on  Fi- 
nance. Offices  held:  NCSNA  Committee  on  Pro- 
fessional Nursing  Practice;  chairman  of  NCSNA 
EACT  Committee  on  FS&Q;  chairman  of  NCSNA 
Committee  on  Structure;  chairman  of  Advisory 
Committee  to  Representative  of  Nursing  on  N.  C. 
Medical  Care  Commission;  chairman  of  NCSNA 
Personnel  Policies  Committee;  president,  member 
of  Finance  Committee  of  District  Eleven;  visiting 
consultant  for  National  League  for  Nursing  Ac- 
creditation   Service. 


*1V   Sealed.,    ^^Ue.   A/u^6,e4,' 

A  iieAv  national  television  series, 
"The  Xiirses",  will  be  presented  on  the 
CBS  Television  ISTetwork  beginning 
Thursday  evening,  September  27. 

Because  of  great  public  interest  in 
TV  shows  Avith  a  medical  setting,  "The 
Xurses"  probably  will  acquire  a  wide 
audience.  Several  staff  members  of  the 
American  Xurses'  xlssociation  and  the 
Xational  League  for  Nursing  viewed 
the  pilot  film,  but  these  organizations 
have  not  given  endorsement  because 
there  was  no  assurance  that  their  sug- 
gestions would  be  accepted. 

It  is  hoped  that  this  series  will  con- 
tribute to  the  enhancement  of  the  nurs- 
ing profession.  Xurses  are  urged  to 
watch  the  show  and  send  their  com- 
ments to  CBS  and  the  producers.  The 
series  may  prompt  many  inquiries 
about  nursing  and  may  provide  oppor- 
tunities to  interpret  nursing  practice 
and  the  programs  and  objectives  of 
the  professional  nursing   organization. 


ANA  Workshop 

A  workshop  for  occupational  health 
nurses,  co-sponsored  by  the  American 
Xurses'  Association  Occupational 
Health  Xurses  Section  and  Xew  York 
University's  Department  of  Xurse  Ed- 
ucation, will  be  held  October  22-26  in 
Xew  York  City. 

The  workshop  is  limited  to  60  par- 
ticipants. Tuition  is  $40.  Subject  con- 
tent includes :  automation  and  the 
Avorker's  health  —  physiological  and 
emotional  responses,  social  and  eco- 
nomic forces,  working  hours  and  pro- 
ductive leisure ;  coordinating  resources 
for  the  health  of  workers — planning 
and  implementation  with  management 
and  labor  and  other  disciplines;  envi- 
ronmental factors  affecting  the  health 
of  workers ;  human  behavior  and  the 
counseling   process. 

Application  forms  are  available  from 
the  American  Xurses'  Association,  10 
Columbus  Circle,  Xew  York  19,  X.  Y. 
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WHY  AN  INCREASE  IN  NCSNA  DUES? 

The  NCSNA  Committees  on  Bylaws  and  Finance  and  the  Board  of  Directors  de- 
liberated long  and  hard  before  reaching  the  decision  to  recommend  an  increase  in 
NCSNA   dues,   effective   in    1963. 

It  was  their  feeling  that  NCSNA  could  not  carry  out  any  sort  of  program  at  all 
if  the  ANA  increase  of  $5  per  member  had  to  be  paid  out  of  the  $14.50  NCSNA  is  now 
receiving  per  member.  To  do  this  would  mean,  in  effect,  a  $5  cut  in  NCSNA  receipts 
per  member.  It  also  was  the  feeling  of  these  committees  and  the  Board  that  the 
expanded  ANA  program  cannot  be  carried  out  on  the  state  level  within  the  present 
NCSNA    dues. 

The  program  we  already  have  is  costing  more  and  more  each  year,  and  even  with  a  $5 
increase  in  dues  for  NCSNA  the  Association  still  will  not  be  able  to  provide  the  kind  of 
program  and  services  members  are  requesting.  Operating  costs  are  increasing  on  all 
supplies,  services,  and  equipment  we  purchase,  and  our  responsibility  and  participation  in 
health  care  programs  and  activities  are  increasing   constantly. 

NCSNA  is  squeezed  between  the  activities  requested  by  members,  on  the  one  hand, 
and  the  flattened  pocketbook  and  rising  costs  on  the  other.  Just  as  your  family  budget 
has  increased  steadily  over  recent  years,  so  does  the  cost  of  everything — goods  or  service — 
NCSNA  buys.  Paper,  stencils,  telephone,  transportation,  postage,  salaries,  taxes— it  all 
costs   more. 

Coupled  with  this  increase  in  the  "cost  of  living"  is  another  factor  which  is  pro- 
foundly influencing  our  budget.  That  factor  is  the  expanding  sphere  of  concern  which 
the  nursing  profession  is  facing  in  the  health  field.  We  have  recognized  that  nursing  is 
an  "emerging"  profession— just  beginning  to  exercise  fully  its  responsibility,  concern, 
and  influence  in  the  health  field.  This  means  that  the  profession  is  expected  to  have 
representation  on  official  health  commissions,  committees,  and  agencies  and  many  voluntary 
and  multidisciplinary  groups.  Wherever  plans  and  policies  are  being  made  involving 
health    care,    nursing    should    have    a    voice. 

All  activities  of  NCSNA  cost  money!  Merely  answering  a  letter  involves  the  cost  of 
paper  and  postage,  the  cost  of  time  of  professional  staff  who  dictate  the  reply,  the  cost 
of  the  clerical  staff  member  who  does  the  typing,  and  the  cost  of  the  typewriter  and 
its  maintenance.  One  committee  meeting  can  involve  the  following  costs:  correspondence 
to  arrange  the  meeting;  maintenance  of  meeting  room  facilities;  preparation  of  material 
for  the  meeting  (such  as  mimeographing,  preparing  minutes  of  the  previous  meeting,  etc.); 
transportation,  meals,  and  sometimes  lodging  for  the  members;  follow-up  work  indicated 
by  the  committee  (such  as  reports  to  the  Board,  districts,  otther  committees,  and  conferences 
with   other   groups   and   agencies). 

Your  Board  of  Directors,  after  careful  study,  reached  the  decision  that  an  increase  in 
NCSNA  dues  is  necessary.  If  dues  are  not  increased,  there  is  no  alternative  but  to  cut  all 
expenditures.  This  would  mean  that  NCSNA  committee  and  section  activity  would  be 
reduced  to  a  minimum.  The  Tar  Heel  Nurse  would  be  cut  drastically— or  maybe  even 
eliminated.  Certain  individual  service  to  members,  such  as  PC&PS  and  assistance  to  local 
groups  in  improving  employment  conditions,  would  be  reduced.  Workshops  and  institutes 
would  be  eliminated.  Legislative  efforts  on  behalf  of  nurses  and  nursing  would  be  kept  to 
a  minimum.  Your  Board  may  have  to  consider  reduction  of  headquarters  staff,  and  the 
result  of  this  action  would  mean  that  some  activities  currently  carried  by  staff  would  be 
carried    by    members    on    a    voluntary    basis. 

This  same  decision  faced  ANA  delegates  last  May.  They  decided  that  with  health  care 
becoming  more  and  more  important,  the  voice  of  the  professional  nursing  organization 
must  be  stronger  and  stronger.  They  voted  not  to  curtail  activities  but  to  increase  dues 
so  that  the  present  program  could  be  continued  and  expanded  functions  added.  NCSNA 
members   now   face   this   same    decision. 
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Proposed  Amendments  to  NCSNA  Bylaws 


On  the  following  pages  are  proposed 
revisions  to  ISTCSNA  Bylaws.  These 
revisions  Avill  be  presented  to  the  House 
of   Delegates    at    the    1962    convention 

next  month. 

Of  greatest  interest  to  members  will 
be  the  proposed  increase  in  dues.  The 
American  Nurses'  Association  dues 
were  increased  from  $7.50  to  $12.50 
at  the  xlNA  convention  last  May.  At 
a  joint  meeting  of  the  ]!^CS]SrA  Com- 
mittees on  BylaAvs  and  Finance  in  July, 
it  Avas  the  decision  of  these  Committees 
that  dues  for  oSTCSI^A  members  would 
have  to  be  increased  by  $10  in  order  to 
pay  the  extra  $5  per  member  to  AIN'A 
and  to  increase  XCSXA  resources 
sufficiently  to  carry  out  the  current 
program. 

This  joint  Committee  recommenda- 
tion was  approved  by  the  XCSjSTA 
Board  of  Directors  at  a  call  meeting 


in  August. 

The  proposed  amendments  to 
NCSISTA  Bylaws  Avould  change  mem- 
bership terminology  to  conform  with 
changes  made  by  AXA.  A  new  com- 
mittee —  a  standing  Committee  on 
Economic  and  General  Welfare  —  is 
proposed,  and  the  functions  of  the 
present  standing  Committee  on  Pro- 
motion of  Program,  Public  Relations, 
and  Membership  would  be  assigned  to 
a  new  Committee  on  Convention  Pro- 
gram and  a  new  Committee  on  Mem- 
bership Promotion. 

Also  proposed  are  more  liberal  cri- 
teria for  section  representation  in  the 
AjSTA  House  of  Delegates,  making  it 
possible  for  small  sections  which  have 
been  in  existence  at  least  four  years  to 
have  at  least  one  delegate.  Other  pro- 
posed amendments  are  editorial  in  na- 
ture. 


PRESENT  BYLAWS 
ARTICLE   III 

jMeiiibershij) 

Section  1.  The  membership  of  tins  asso- 
ciatiou  shall  consist  of  the  active  and 
associate  members  of  the  constituent  dis- 
trict associations. 


PROPOSED   BYLAWS 
ARTICLE   III 

>Ienibers    and   Associates 

Section  1.  The  North  Carolina  State- 
Nurses'  Association  shall  consist  of  the 
members  and  associates  of  the  constituent 
associations.  No  constituent  association 
shall  have  requirements  for  'memhership 
or  associate  status  more  restrictive  than 
those  stated  in  these  'bylaivs. 


All  members  shall  be  nurses  who  are 
graduates  of  state-accredited  schools  of 
nursing  offering  programs  of  not  less  than 
two  years  of  instruction  and  clinical  prac- 
tice in  hospitals  and  in  other  community 
agencies,  each  of  whom  has  been  gi-anted 
a  license  to  practice  as  a  registered  nurse 
in  at  least  one  state,  which  license  has  not 
been  revoked  in  any  state  for  profes- 
sional misconduct. 


All  members  and  associates  shall  be 
nurses  who  are  graduates  of  state  ac- 
credited schools  of  professional  nursing^ 
offering  programs  of  not  less  than  two- 
years  of  instruction  and  clinical  practice 
in  hospitals  and  in  other  community  agen- 
cies, each  of  whom  has  been  granted  a 
license  to  practice  as  a  registered  nurse  in 
at  least  one  state  which  license  has  not 
been  revoked  in  any  state  for  professional 
misconduct. 
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Section  2.  The  active  members  of  this 
association  shall  be  tlie  active  members 
of  tlie  constituent  district  associations  and 
shall  have  all  privileges  of  membership. 
Only  active  members  shall  have  the  privi- 
leges of  voting  in  sections  and  serving  as 
delegates  at  conventions  or  special  meet- 
ings of  this  association  and  the  American 
Nurses'  Association.  Only  active  members 
shall  be  eligible  to  hold  office  and  to  serve 
as  chairman  of  standing  committees. 


Section  2.  The  memiers  of  this  asso- 
ciation .shall  consist  of  the  members  of  the 
constituent  associations  and  shall  have 
all  privileges  of  membership  in  the  asso- 
ciation (Old  its  conrpouent  parts. 


Section  3.  The  associate  members  of 
this  association  shall  be  the  associate 
members  of  the  constituent  district  asso- 
ciations. Only  members  who  do  not  an- 
ticipate employment  in  nursing  during  the 
current  calendar  year  may  be  associate 
members.  Upon  such  employment,  asso- 
ciate members  shall  be  required  to  trans- 
fer to  active  membership,  failing  which 
they  shall  forfeit  the  rights  of  associate 
membership  and  be  stricken  from  the  rolls 
by  the  constituent  association  of  which 
they  are  members. 

Associate  members  shall  have  all  of  the 
privileges  of  membership  except  those  of 
voting,  serving  as  delegates,  holding  office 
or  serving  as  chairmen  of  standing  com- 
mittees. No  member  or  applicant  for  mem- 
bership shall  be  required  to  become  an 
associate  member  if  active  membership 
is   preferred. 


Section  3.  The  associates  of  this  asso- 
ciation shall  consist  of  the  associates  of 
the  constituent  associations.  Only  those 
nurses  who  do  not  anticipate  employment 
in  nursing  during  the  current  calendar 
year  may  be  associates.  Upon  such  em- 
ployment, associates  shall  be  required  to 
become  mem'bers,  failing  which  they  shall 
forfeit  the  rights  of  associate  status  and 
be  stricken  from  the  roll. 


Associates  shall  have  all  the  privileges 
of  members  in  the  association  and  its 
component  parts  except  those  of  voting, 
serving  as  delegates,  holding  office,  serving 
as  chairmen  of  standing  committees,  or 
serving  on  committees  limited  to  members. 
Associate  status  shall  not  be  required  if 
membership   is  preferred. 


Section  4.  The  presentation  to  this  asso- 
ciation of  a  classified  typewritten  list  of 
active  and  associate  members  in  good 
standing  in  the  district  nurses'  Associa- 
tion, signed  by  the  secretaries  or  treas- 
urers of  those  associations,  together  with 
the  annual  dues  of  such  members,  shall 
establish  such  members  of  district  nurses' 
associations  as  active  and  associate  mem- 
bers, respectively,  of  this  association. 


Section  4.  The  presentation  to  this  asso- 
ciation of  an  official  classified  typewritten 
record  of  the  members  and  associates  in 
the  constituent  associations,  together  with 
their  annual  dues,  shall  establish  them 
as  members  and  associates,  respectively,  of 
this    association. 


Section  5.  Every  member  in  good  stand- 
ing in  the  North  Carolina  State  Nurses' 
Association  is  a  member  of  the  American 
Nurses'  Association  and  every  member 
has  representation  through  that  associa- 
tion in  the  International  Council  of  Nurses. 

Section  6.  A  member  of  another  con- 
stituent association  of  the  American 
Nurses'  Association  who  moves  to  this 
state  may  transfer  membership  to  this  as- 
sociation without  further  payment  of  dues 


Section  5.  Every  member  and  associate 
of  this  association  is  a  member  or  asso- 
ciate, respectively,  of  the  American 
Nurses'  Association.  Every  member  has 
representation  in  the  International  Coun- 
cil of  Nurses  through  the  American 
Nurses'    Association. 

Section  6.  A  member  or  associate  who 
moves  out  of  this  state  may  apply  to  the 
secretary  of  this  association  for  transfer 
to  another  constituent  association  of  the 
American  Nurses'  Association. 
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for  tlie  remainder  of  the  fiscal  year,  pro- 
vided such  nurse  meets  the  requirements 
for  membership  in  this  association  and 
the  request  for  transfer  of  membership  is 
accepted.  The  request  for  transfer  of 
membership  shall  be  signed  by  the  execu- 
tive secretax'y  of  the  state  nurses'  asso- 
ciation  issuing  the  transfer. 

A  member  of  this  association  who  moves 
out  of  this  state  may  apply  to  the  execu- 
tive secretary  of  this  association  for  trans- 
fer of  membership  to  the  state  nurses' 
association  in  the  state  of  new  residence. 


A  member  or  associafc  of  another  con- 
stituent association  of  the  American 
Nurses'  Association  who  moves  to  this 
state  may  transfer  to  this  association 
without  further  payment  of  dues  for  the 
remainder  of  the  calendar  year.  The  re- 
quest for  transfer  shall  be  signed  by  the 
secretary  of  the  state  nurses  association 
issuing   the  transfer. 


Section  7.  A  member  may  transfer  from 
one  district  nur.ses'  association  to  another 
within  the  state  without  further  payment 
of  dues  for  the  remainder  of  the  fiscal 
year,  provided  such  nurse  meets  the  re- 
quirements for  membership  of  the  asso- 
ciation in  the  new  district  and  the  request 
for  transfer  of  membership  is  accepted  by 
the  association.  Application  for  transfer 
of  membership  shall  be  made  to  the  secre- 
tary of  the  district  nurses'  association  of 
whicli  the  nurse  is  currently  a  member. 


Section  7.  A  member  or  associate  may 
transfer  from  one  constituent  association 
to  another  within  the  state  without  fur- 
ther payment  of  dues  for  the  remainder 
of  the  calendar  year.  Application  for 
transfer  shall  be  made  to  the  secretary  of 
the  constituent  association  of  which  the 
nurse  is  currently  a  member  or  associate. 


Section  8.  Honorary  recognition  may  be 
conferred  by  a  unanimous  vote  at  any  an- 
nual convention  on  persons  who  liave 
rendered  distinguished  service  or  valuable 
assistance  to  the  nursing  profession,  the 
name  or  names  having  been  recommended 
by  the  Board  of  Directors. 


Section  S.  Honorary  recognition  may  be 
conferred  by  a  unanimous  vote  at  any 
convention  of  this  association  on  persons 
who  have  rendered  distinguished  service 
or  valuable  assistance  to  the  nursing  pro- 
fession, the  name  or  names  having  been 
recommended  by  the  Board  of  Directors. 
Honorary  recognition  shall  not  be  con- 
ferred OH  more  than  two  persons  at  any 
convention. 


ARTICXiE   IV 

Dues 

Section  1.  a.  The  annual  dues  for  an 
active  member  of  the  North  Carolina 
State  Nurses'  Association  shall  be  $22.00 
per  capita  payable  on  or  before  January 
15  l)y  constituent  district  nurses'  associa- 
tions, which  include  .$7.-50  per  capita  dues 
to  the  American  Nurses'  Association. 

b.  The  annual  dues  for  an  associate 
member  of  the  North  Carolina  State 
Nurses'  Association  shall  be  $7.00  payable 
on  or  before  .January  1.5  by  the  constituent 


ARTICLE   IV 

Dues 

Section  1.  a.  The  annual  dues  for  a 
mcmher  of  the  North  Carolina  State 
Nurses'  Association  shall  be  $19.50.  The 
total  amount  of  dues  paid  shall  be  $32.00 
which  includes  twelre  dollars  and  fifty 
cents  for  dues  to  the  American  Nurses' 
Association. 

b.  The  annual  dues  for  an  associate  of 
the  North  Carolina  State  Nurses'  Associa- 
tion shall  be  $6.50.  The  total  amount  of 
dues  paid  shall  be  $10.00  which  includes 


SEPTEMBER,    1962 


21 


dissociation.  This  amount  includes  $2.00 
for  dues  to  tlie  American  Nurses'  Asso- 
ciation. 

Dues  for  an  associate  member  who  be- 
comes an  active  member  during  any  fiscal 
year  and  who  has  paid  dues  as  an  asso- 
ciate member  for  that  year  shall  be  $15.00 
in  addition  to  $7.00  previously  paid.  This 
amount  includes  $5.50  for  dues  to  the 
American   Nurses'   Association. 


c.  The  dues  for  a  nurse  who  graduates 
and  is  licensed  to  practice  professional 
nursing  after  July  1  of  any  year  and 
becomes  an  active  member  of  the  North 
Carolina  State  Nurses'  Association  shall 
be  $11.00  per  capita  for  the  same  year, 
and  payable  by  the  constituent  district 
nurses'  association,  which  includes  $3.75 
per  capita  dues  to  the  American  Nurses' 
Association. 


Section  2.  Dues  received  by  district 
nurses'  associations  after  .January  15  shall 
be  paid  to  the  treasurer  of  this  association 
monthly  during  the  remainder  of  the  year. 

Section  3.  District  nurses'  associations 
which  have  not  paid  dues  for  any  members 
to  this  association  by  March  15  shall  be 
notified  by  the  treasurer,  and  those  which 
have  paid  no  dues  by  April  15  shall  be 
disqualified  as  constituent  district  asso- 
fiations  of  the  North  Carolina  State 
Nurses"  Association. 

Section  4.  Not  later  than  March  15,  the 
treasurer  of  this  association  shall  pay  to 
the  American  Nurses'  Association  $7.50 
per  capita  for  the  active  membership  and 
$2.00  per  capita  for  the  associate  member- 
ship of  the  North  Carolina  State  Nurses' 
Association  for  the  current  calendar  year. 

Section  5.  Dues  received  by  this  asso- 
ciation after  March  15  shall  be  paid  to 
the  American  Nurses'  Association  monthly 
during   the  remainder  of  the  year. 

Section  6.  All  dues  paid  to  the  Ameri- 
can Nurses'  Association  shall  be  accom- 
panied by  a  typewritten  classified  list  of 
the  members  for  whom  dues  are  paid. 


th7-ee  doUars  and  fifty  cents  for  dues  to 
the  American  Nurses'  Association. 

The  dues  for  an  associate  of  this  asso- 
ciation who  becomes  a  member  during  any 
calendar  year  and  who  has  paid  dues  as 
an  associate  for  that  year  shall  be  $13.00 
in  addition  to  the  $6.50  previously  paid. 
The  total  amount  of  additional  dues  to 
be  paid  shall  be  $22.00  which  includes  nine 
dollars  to  the  American  Nurses'  Asso- 
ciation. 

c.  The  dues  for  a  nurse  who  graduates 
and  is  licensed  to  practice  professional 
nursing  during  the  cuiTent  calendar  year 
and  who  is  admitted  as  a  member  of  the 
North  Carolina  State  Nurses'  Association 
shall  be  $9.75.  The  total  amount  of  dues 
paid  shall  be  $16.00  which  includes  six 
dollars  and  twenty-five  cents  for  dues  to 
the  American  Nurses'  Association. 

Section  2.  a.  Dvies  shall  be  paid  not 
later  than  January  15  for  the  current 
calendar  year  by  the  constituent  associa- 
tions for  the  members  and  associates  of 
such  associations. 

b.  Dues  received  by  constituent  associa- 
tions after  January  15  shall  be  paid  to 
this  association  monthly  during  the  re- 
mainder of  the  year. 

c.  Constituent  associations  which  have 
not  paid  dues  for  any  members  or  asso- 
ciates to  this  association  by  March  15 
shall  be  notified  by  the  treasurer,  and 
those  which  have  paid  no  dues  by  April 
15  shall  be  disqualified  as  constituent  as- 
sociations of  the  North  Carolina  State 
Nurses'  Association. 

Section  3.  a.  Not  later  than  March  15, 
the  treasurer  of  this  association  shall  pay 
to  the  American  Nurses'  Association, 
twelve  dollars  and  fifty  cents  per  capita 
for  the  members  and  three  dollars  and 
fifty  cents  per  capita  for  the  associates  of 
the  North  Carolina  State  Nurses'  Associa- 
tion for  the  current  calendar  year. 

b.  Dues  received  by  this  association  af- 
ter March  15  shall  be  paid  to  the  American 
Nurses'  Association  monthly  during  the 
remainder  of  the  year. 

Section  4.  All  dues  paid  to  this  associa- 
tion by  constituent  associations  or  to  the 
American  Nurses'  Association  by  the  North 
Carolina  State  Nurses'  Association  shall 
be    accompanied    by    an    official    classified 
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record  of  the  meinlier! 
whom  clues  are  paid. 


(unl  associates  for 


ARTICLE   VII 

Elections 

Section  4.  Terms  of  office  shall  com- 
mence at  the  adjournment  of  the  annual 
conventions  at  which  the  elections  take 
place. 


ARTICLE  VII 

Elections 

Section  4.  Terms  of  office  shall  com- 
mence at  the  adjournment  of  the  annual 
conventions  at  which  the  elections  take 
place,  except  the  treasurer.  See  Article  V. 
Section  8,  e,  paragraph  2. 


ARTICLE   X 

Representation  at  National  Meetings 

Section  1.  a.  The  North  Carolina  State 
Nurses'  Association  is  entitled  to  repre- 
sentation at  biennial  conventions  or  spe- 
cial meetings  of  the  American  Nurses' 
Association  .  .  . 

c.  Not  later  than  August  1  of  the  year 
between  biennial  conventions,  the  Ameri- 
can Nurses'  Association  shall  notifj'  the 
president  and  executive  or  elected  secre- 
tary of  this  association  of  the  number  of 
delegates  to  which  the  association  is  en- 
titled. 

Section  1.  a.  (Par.  2.)  Delegates  shall 
be  elected  by  secret  ballot  of  the  active 
members  of  the  section  .  .  . 


Section  1.  a.  ...  on  the  basis  of  one 
delegate  for  every  two  hundred  members 
of  each  state  section  or  fractional  part 
thereof,  provided  that  the  number  of 
members  does  not  fall  below  the  numerical 
criterion  for  the  establishment  of  a  section 
and  that  ■such  sections  are  organized  ac- 
cording to  the  criteria  established  by  the 
American  Nurses'   Association. 


ARTICLE   X 

Rei)resentation  at  National  Meetings 

Section  1.  The  North  Carolina  State 
Nurses'  Association  is  entitled  to  repre- 
sentation at  biennial  conventions  or  spe- 
cial meetings  of  the  American  Nurses' 
Association.  Not  later  than  August  1  of 
the  year  between  biennial  conventions, 
the  American  Nurses'  Association  shall 
notify  this  association  of  the  number  of 
delegates  to  which  the  association  is  en- 
titled. 


All  delegates  to  conventions  or  special 
meetings  of  the  American  Nurses'  Asso- 
ciation, and  their  alternates,  shall  be 
elected  by  secret  ballot. 

Section  3.  a.  One  delegate  for  every  two 
hundred  members  or  fractional  part  there- 
of, of  each  state  section  shall  be  elected  by 
the  particular  section  provided : 

(1)  The  members  of  the  Section  num- 
ber at  least  2i/4  per  cent  of  the  member- 
ship,   and 

(2)  The  section  is  representative  of  an 
existing  ANA  section  or 

(3)  The  section  achieved  section  status 
after  functioning  as  a  branch  of  an 
established  state  section  for  at  least  one 
year. 

b.  0)w  delef/ate  shall  be  elected  Ity  each 
established  section  which  meets  one  of 
the  criteria  of  Section  3.  a.  but  does  not 
meet  the  numerical  criterion  for  sections 
in  this  state,  if  at  the  time  delegate  repre- 
sentation is  computed  for  an  AAJ.  con- 
vention or  special   meeting: 

(1)  (a)  The  section  has  been  in  exist- 
ence at  least  four  years  and 
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(b)  The  nuinher  of  members  of  the  sec- 
tion is  equal  to  three-fourths  of  the 
numerical  criterion  stated  in  Section  3. 
a.  of  this  Article  or 

(2)  (a)  The  section  has  deen  in  exist- 
ence at  least  eight  years,  and 

(b)  The  numher  of  memljers  of  the  sec- 
tion is  equal  to  one-half  of  the  numerical 
criterion  stated  in  Section  3.  a.  of  this 
Article. 


Section  1.  a.  (Par.  2)  ...  A  section  may 
elect  members  of  other  sections  as  dele- 
gates in  order  to  fill  its  quota. 


c.  A  section  may  elect  as  delegates 
members  not  afliliated  with  the  section 
in  order  to  fill  its  quota. 


Section  1.  b.  Delegates  are  to  be  com- 
puted on  the  number  of  members  of  each 
section  of  this  association  in  good  stand- 
ing in  the  American  Nurses'  Association 
on  December  31  of  the  even  year  preceding 
a  biennial  convention  or  special  meeting 
as  evidenced  by  annual  dues  paid  that 
association  or  postmarked  by  such  time. 


d.  Delegates  elected  hy  sections  shall 
be  computed  on  the  basis  of  the  number 
of  members  of  each  section  of  this  asso- 
ciation in  the  American  Nurses'  Associa- 
tion on  December  31  of  the  even-numbered 
year  preceding  a  biennial  convention  or 
special  meeting,  as  evidenced  by  annual 
dues  paid  that  association  or  postmarked 
by  such  time. 

e.  Delegates  elected  hy  state  sections 
which  dissolve  Itefore  the  four-month 
period  immediately  preceding  the  conven- 
tion of  the  American  Nurses'  Association 
shall  not  he  included  in  the  state  dele- 
gation. 


Section  1.  d.  The  Committee  on  Nomi- 
nations of  each  state  section  entitled  to 
elect  delegates  to  a  conventions  or  spe- 
cial meeting  of  the  American  Nurses' 
Association  shall  prepare  a  ballot  for  the 
election  of  such  delegates  in  the  odd  years. 
Names  for  alternates  shall  also  be  in- 
cluded on  the  ballot. 

Each  section  of  each  district  nurses' 
association  shall  be  asked  to  submit  to 
the  Committee  on  Nominations  of  the 
corresponding  state  section  a  list  of  nomi- 
nees for  delegates  and  alternates.  Where 
district  sections  do  not  exist,  the  district 
nurses'  association  shall  submit  lists  of 
nominees  selected  according  to  state  sec- 
tion membership. 


Becomes   Section  4. 


Section  3.  If  a  special  meeting  of  the 
American  Nurses'  Association  is  held  in 
the  month  of  January  or  February  of  an 
odd   numbered    year,    the   basis    for    com- 


Section  5.  If  a  special  meeting  of  the 
American  Nurses'  Association  is  held  in 
the  month  of  January  or  February,  the 
basis  for  computing  the  number  of  dele- 
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puting  the  uumber  of  delegates  to  which 
this  association  shall  be  entitled  shall  be 
the  members  of  this  association  in  good 
standing  in  the  American  Nurses'  Asso- 
ciation on  December  31  of  the  preceding 
odd  year  as  evidenced  by  annual  dues 
paid  to  that  association  or  postmarked  by 
such  time. 


gates  elected  by  sections  to  which  this  as- 
sociation shall  be  entitled  shall  be  the 
number  of  members  of  thi-s  association  in 
the  American  Nurses"  Association  on  No- 
vcmher  1  of  the  year  preceding  a  special 
meeting,  as  evidenced  by  annual  dues 
paid  to  that  association  or  postmarked 
by  such  time. 


Section  4.  The  representatives  of  this 
association  at  meetings  of  the  Advisory 
Council  of  the  American  Nurses'  Associa- 
tion shall  be  two  members  of  this  asso- 
ciation, one  of  whom  shall  be  the  president 
of  this  association  or   an  alternate. 


Becomes  Section  6. 


ARTICLE  XI 

Board  of  Directors 

Section  4.  In  the  intervals  between  reg- 
ular meetings  of  the  Board  of  Directors, 
the  president  of  the  Association  may  refer 
and  submit  to  the  members  of  the  Board 
of  Directors  detiuite  questions  relating  to 
the  affairs  of  the  association  which,  in 
the  opinion  of  the  president,  require  im- 
mediate action  on  the  part  of  the  Board 
of  Directors.  The  result  of  such  a  ref- 
erendum, which  requires  a  majority  vote 
of  the  personnel  of  the  Board  of  Directors, 
shall  control  the  action  of  the  association 
and  its  Board  of  Directors,  otHcers,  sec- 
tions, committees,  agents  and  employees. 


ARTICLE   XI 

Board  of  Directors 

Section  4.  In  the  intervals  between  reg- 
ular meetings  of  the  Board  of  Directors, 
the  president  of  the  association  may  refer 
and  submit  to  the  members  of  the  Board 
of  Directors  definite  questions  relating 
to  the  affairs  of  the  association  which, 
in  the  opinion  of  the  president,  require 
immediate  action  on  the  part  of  the  Board 
of  Directors.  The  result  of  such  a  ref- 
erendum, which  requires  a  nnanimous  vote 
of  the  personnel  of  the  Board  of  Directors, 
shall  control  the  action  of  the  association 
and  its  Board  of  Directors,  officers,  sec- 
tions, committees,  agents  and  employees. 


ARTICLE   XIII 

Standing  Coinniittees 

Section  1.  a.  Standing  committees,  ex- 
cept the  Committee  on  Nominations,  may 
be  comiwsed  of  active  and  associate  mem- 
bers of  the  association,  and  shall  assume 
such  duties  as  are  assigned  by  the  Board 
of  Directors  and  specified  in  these  bylaws. 
Standing  committees  shall  report  to  the 
Board  of  Directors  when  requested  to  do 
so.  Only  active  members  shall  be  chair- 
men of  standing  committees,  and  on  all 
standing  committees,  active  members  shall 
be  in  the  majority. 

Section  2.  The  following  standing  com- 
mittees, with  the  exception  of  three  mem- 
bers of  the  Committee  on  Nominations 
wAio  shall  be  elected  as  hereinbefore  pro- 
vided, shall  be  appointed  at  or  immediately 
after  each  annual  convention  to  serve  un- 
til the  next  convention  or  until  their  re- 
spective successors  are  appointed : 


ARTICLE   XIII 

Standing  Committees 

Section  1.  a.  Standing  committees  shall 
assume  such  duties  as  are  specified  in 
these  bylaws  and  such  other  duties  as 
may  be  assigned  by  the  Board  of  Direc- 
tors. Both  memhers  and  associates  shall 
be  eligible  for  appointment  to  standing 
committees,  except  the  Committee  on  Nom- 
inations which  shall  be  composed  of 
members.  Only  members  shall  be  chair- 
men of  standing  committees,  and  on  all 
standing  committees,  members  shall  be  in 
the  majority. 

Section  2.  The  following  standing  com- 
mittees, with  the  exception  of  three  mem- 
bers of  the  Committee  on  Nominations 
who  shall  be  elected  as  hereinbefore  pro- 
vided, shall  be  appointed  at  or  immedi- 
ately after  each  annual  convention  to 
serve  until  the  next  convention  or  until 
their  respective  successors  are  appointed  : 
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Bylaws 

Finance 

Legislation 

Nominations 

Nurses  Professional  Registries 

Professional  Counseling  «&  Placement 

Service 
Professional  Nursing  Practice 
Promotion  of  Program,  Public  Relations, 

and  Membership 
Service  Fund 


Bylaws 

Convention  Proyram 

Economic  and   General   Welfare 

Finance 

Legislation 

MeinhersMp  Promotion 

Nominations 

Nurses'    Professional   Registries 

Professional    Counseling    & 

Placement  Service 
Pi'ofessional  Nursing  Practice 
Service  Fund 


Section  3.  Committee  on  Bylaws. 

e.  Revietv  the  constitutions  and  bylaics 
of  other  state  organizations  within  the 
state  seeldng  recognition  on  the  part  of 
the  North  Carolina  State  Nurses'  Associa- 
tion and  make  recommendations  regarding 
the  same  to  the  Board  of  Directors. 

Section  4.  The  Committee  on  Conven- 
tion Program  shall  consist  of  no  fewer 
than  nine  persons.    This  committee  shall: 

a.  Develop  the  convention  focus. 

b.  Formulate  a  convention  program 
schedule. 

c.  Select  the  subjects  for  the  general 
sessions. 

Section  5.  The  Committee  on  Economic 
and  General  Welfare  shall  consist  of  no 
feiver  than  five  memhers.  This  committee 
shall: 

a.  Study  the  principals  and)  policies  of 
the  ANA  Economic  Security  Program. 

b.  Devise  and  review  policies  and  pro- 
cedure manuals  for  the  conduct  of  the 
state  economic  security  program. 

c.  Formulate  objectives  and  periodically 
evaluate  the  state  economic  security  pro- 
gram and  make  recommendations  regard- 
ing same  to  the  Board  of  Directors. 

d.  Prepare  educational  programs  and 
materials  regarding  the  economic  security 
program. 

e.  Revieiv  and  make  recommendations 
on  state  legislation  having  an  effect  on 
the  economic  and  general  welfare  of 
nurses. 

Section  8.  The  Committee  on  Memher- 
ship  Promotion  shall  consist  of  no  fewer 
than  three  persons.    This  corwmittee  shall: 

a.  Study  and  evaluate  matters  relating 
to  membership  in  the  association. 

b.  Develop  and  implement  plans  for  re- 
taining and  increasing  membership. 
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Sections  4,  5,  6.  7,  S,  9,  aud  11 

Section  10.  Tlie  Committee  on  Promo- 
tion of  Program.  Public  Relations,  and 
Membership  shall  consist  of  at  least  nine 
members,  including  one  member  from  each 
section's  executive  committee.  This  com- 
mittee shall : 

a.  Devise  ways  and  means  of  assisting 
district  nurses'  associations  which  will 
promote  increased  membership. 

b.  Assist  in  the  integration  of  all  pro- 
grams of  this  association  through  appropri- 
ate cooperative  efforts  and  inform  nurses 
about  the  activities  of  the  professional 
nursing  organizations  so  they  will  support 
the  organizations,  benefit  by  their  services. 
and  participate  intelligently  in  their  pro- 
grams. 

c.  Promote  better  understanding  of  pro- 
fessional nursing  by  the  pi;blic  so  that  it 
will  make  discriminating  use  of  profes- 
sional nursing  service  aud  insist  on  sound 
preparation  for  nursing. 

d.  Plan  the  program  for  conventions 
aud  meetings  of  this  association. 

ARTICLE   XIV 

Sections 

Section  1.  a.  Sections  shall  be  compo- 
nent parts  of  the  North  Carolina  State 
Nurses'  Association  through  which  mem- 
bers secure  representation  in  the  House 
of  Delegates  of  the  American  Nurses'  As- 
sociation and  whose  purposes  shall  be  to 
promote  the  improvement  of  practice  with- 
in the  respective  areas  of  nursing  and  to 
promote  the  interest  and  welfare  of  the 
practitioners  in  these  areas. 


b.  A  branch  shall  be  a  structure  within 
a  section  of  this  association  organized  by 
those  section  members  whose  common  in- 
terests can  best  be  served  by  carrying  out 
for  themselves  those  section  functions  ap- 
plicable to  their  interests  and  approved 
by  the  Executive  Committee  of  the  section. 
A  branch  may  apply  through  its  section 
for  section  status  when  the  criteria  stated 
in  Section  3  b.  of  this  Article  are  met. 


c.  Assist  in  the  dissemination  of  infor- 
mation developed  by  the  national  associa- 
tion  in  regard  to  membership  promotion. 

d.  Develop  plans  for  assisting  district 
nurses  associations  in  preparing  a  continti- 
ing  program   of  memhcrship  promotion. 


Will  1 
and  lo. 
Delete 


renuniliered  G.   7.  9.   10.   11.   12. 


ARTICLE   XIV' 

Sections 

Section  1.  a.  A  section  shall  be  a  com- 
ponent pai't  of  the  North  Carolina  State 
Nurses'  Association  through  which  mem- 
bers secure  representation  in  the  House 
of  Delegates  of  the  American  Nurses'  As- 
sociation and  whose  purposes  shall  be  to 
promote  the  improvement  of  practice  with- 
in its  respective  area  of  nursing  and  to 
promote  the  interest  and  welfare  of  the 
practitioners  in  that  area.  The  activities, 
policies,  and  pronouncements  of  a  section 
.shall  be  in  accord  icith  those  of  this  asso- 
ciation. 

b.  A  branch  shall  be  a  structure  within 
a  section  of  this  association  organized 
by  those  section  members  whose  common 
interests  can  best  be  served  by  carrying 
out  for  themselves  those  section  functions 
applicable  to  their  interests.  All  actions 
of  the  branch  and  its  officers  shall  be 
subject  to  the  approval  of  the  executive 
committee  of  the  section  with  the  right  of 
appeal  to  the  Board  of  Directors.  A  branch 
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e.  A  couference  group  shall  be  a  struc- 
ture within  this  association  which  may  be 
organized  between  two  or  more  sections 
for  the  pvirpose  of  considering  subject 
matter  relating  to  professional  develop- 
ment in  a  particular  area  of  practice.  The 
two  or  more  sections  concerned  shall  be 
responsible  for  the  conference  group. 


may  apply  through  its  section  for  section 
status  when  the  requirements  of  these 
bylaws  for  a  new  state  section  are  met. 

c.  A  conference  group  shall  be  a  struc- 
ture within  this  association  established 
for  the  purpose  of  promoting  professional 
development  in  a  particular  area  of  clini- 
cal or  specialized  practice. 


Section  4.  Functions  of  a  section  shall 
include  the  following : 

a.  To  define  the  qualifications  for  mem- 
bership which  are  consistent  with  the 
general  membership  requirements  of  this 
association  and  in  harmony  with  the  cor- 
responding section  of  the  American 
Nurses'  Association. 

h.  To  develop  relationships  with  allied 
professional  groups  for  conferences  or 
committee  work  related  to  the  objectives 
of  that  particular  section  and  this  asso- 
ciation. 

i.  To  conduct  programs  of  special  in- 
terest to  its  members  and  participate  with 
other  sections  that  have  similar  interest. 


Section  8.  All  active  meml)ers  .  .  . 

Section  11.  A  couference  group  shall  be 
dissolved  when  only  one  section  is  repre- 
sented in  its  membership. 

A  conference  group  may  be  dissolved 
upon  agreement  of  its  members  that  there 
is  no  reason  for  its  continuance. 


ARTICLE   XV 

Duties  of 
Constituent  District  Associations 

It  shall  be  the  duty  of  each  constituent 
district  association  of  North  Carolina 
State  Nurses'  Association : 

a.  To  require  that  all  of  its  members 
have  the  qualifications  specified  in  Ai'ticle 
III.  Membership  of  these  bylaws. 

e.  To  pay  annual  dues  to  this  associa- 
tions as  provided  in  Article  IV,  Sections 
1  and  2,  of  these  bylaws.  Such  annual 
dues  shall  be  sent  to  the  treasurer  of  this 
association  with  typewritten  classified 
lists  in  quadruplicate  of  the  members  for 
whom  the  annual  dues  are  paid. 


Section  4.  Functions  of  a  section  shall 
include  the  following : 

a.  To  define  the  qualifications  for  mem- 
bership and  associate  status  which  are 
consistent  with  the  requirements  of  this 
association  and  in  harmony  with  the  cor- 
responding section  of  the  American  Nurses' 
Association. 

h.  To  develop  relationships  with  other 
components  of  the  association  and  with 
allied  professional  groups  for  conferences 
or  committee  work  related  to  the  objec- 
tives of  the  section  and  this  association. 

i.  To  conduct  programs  of  special  in- 
terest to  its  members  and  to  participate 
with  other  components  of  the  association 
that  have  similar  interest. 

Section  8.  Delete   the    word    "active". 

Section  11.  A  conference  group  may  be 
dissolved  di/  a  two-thirds  vote  of  the 
Board  of  Directors: 

a.  Upon  agreement  of  the  Board  of  Di- 
rectors and  the  conference  group  that 
there  is  no  reason  for  its  continuance,  or 

b.  Upon  failure  to  carry  out  its  func- 
tions or  to  conform  to  tlje  requirements  or 
principles  of  the  association. 

ARTICLE   XV 

Duties  of 
Constituent  Associations 

It  shall  be  the  duty  of  each  constituent 
association  of  the  North  Carolina  State 
Nurses'   Association  : 

a.  To  require  that  all  of  its  members 
and  associates  have  the  qualifications 
specified  in  Article  III.  Members  and  As- 
sociates, of  these  bylaws. 

e.  To  pay  annual  dues  to  this  associa- 
tion as  provided  in  Article  IV,  Dues,  of 
these  bylaws.  Such  annual  dues  shall  be 
sent  to  the  treasurer  of  this  association 
with  official  classified  records  in  duplicate 
of  the  memhers  and  associates  for  whom 
the  annual  dues  are  paid. 
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cActlon  3or  Cental  j4ealth 

By  Betty  Sue  Johnson 

NCSNA  and  NCLN  Representatire  to 

North    Carotina  Mental  Health    Council 


In  1955  the  Joint  Commission  on 
Mental  Illness  and  Health  was  directed 
by  the  Congress  of  the  United  States 
to  evaluate  facilities  provided  for  the 
mentally  ill  of  this  country  and  to 
submit  recommendations  to  Congress 
concerning  ways  to  meet  these  needs. 
This  report  was  published  in  1961  un- 
der the  title,  Action  for  Mental  Health. 
Currently  in  Xorth  Carolina  the  Men- 
tal Health  Council  has  been  requested 
by  the  Governor  to  study  this  report 
and  to  advise  him  concerning  its  im- 
plications. It  is  a  matter  of  history  that 
the  responsibility  for  the  care  of  the 
mentally  ill  has  been  primarily  invested 
in  the  state  rather  than  in  local,  com- 
munity, or  federal  government. 

As  your  representative  to  the  jN^orth 
Carolina  Mental  Health  Council,  I  feel 
obligated  to  inform  you  that  the  report, 
Action  for  Mental  Health,  has  many 
far-reaching  implications  for  nurses, 
and  not  simply  those  nurses  directly 
involved  in  the  care  of  psychiatric 
patients.  At  the  recent  American 
jSTurses'  Association  Convention  in  De- 
troit, the  report  was  seen  as  sufficiently 
significant  that  one  general  session  was 
involved  with  the  investigation  of  dif- 
ferent facets  of  the  report.  As  jSTorth 
Carolina  nurses,  it  appears  quite  im- 
perative that  we  familiarize  ourselves 
Avith  the  basic  recommendations  of  the 
report.  When  this  is  achieved,  we  will 
be  in  a  position  to  speak  as  a  group, 
taking  a  clear  and  firm  approach  to 
communicating  our  position  on  each  of 
these  recommendations. 

The  report  concerns  itself  basically 
with  the  task  of  answering  the  ques- 
tions : 


117;;/  has  the  care  of  the  mentally  ill 
lagged  so  far  behind  that  of  other 
types  of  illnesses f 

^yhy  are  the  mentally  ill  seen  as  an 
unattractive  group  with  ivhom  to 
work? 

Why  do  not  more  doctors  and  nurses 
commit  themselves  professioncdly  to 
work  ti'ith   the  mentally  ill? 

What  changes  in  the  current  patterns 
of  care  can  he  made  that  ivill  de- 
crease the  heavy  load  that  the  state 
h  osp  it  a  Is   currently   carry  ? 

Can  we  reduce  the  number  of  people 
who  have  to  be  hospitalized  for  a 
psychiatric  illness  by  educating 
nurses,  teachers,  ministers,  doctors, 
etc.,  so  that  they  can  help  those  ivith 
emotional  problems  in  a  way  dif- 
ferent from  ways  they  are  now  able 
to  do  this? 

How  much  money  tvould  it  take  to 
change  patterns  of  care  from  the 
prevailing  ones  of  custodicd  surveil- 
lance? 

Can  laws  be  altered  so  that  people 
other  than  physicians  can  legally 
perform  certain  types  of  psycho- 
therapy? 

Although  Ave  are  all  familiar  Avith 
the  tragic  statistics  regarding  the  num- 
ber of  mentally  ill  versus  the  paucity 
of  professional  services  av^ailable  to 
them,  Action  For  Mental  Health  pre- 
sents some  interesting  findings  regard- 
ing hoAv  most  people  choose  to  deal 
Avitli  emotional  problems.  It  becomes 
clear  that  the  psychiatric  clinic  and 
the  psychiatrist  are  relatively  seldom 
chosen  as  a  source  of  assistance  to  the 
general  public.    Why? 
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President  Kennedy  is  pointing 
out  his  North  Carolina  rocking 
chair  to  Mrs.  Margaret  Dolan 
and  other  members  of  the  new 
Health  Resources  Advisory  Com- 
mittee. 


President  Kennedy  Appoints  Mrs.  Dolan 
To  Health  Resources  Advisory  Committee 


Mrs.  Margaret  B.  Dolan,  president 
of  the  American  Nurses'  Association 
and  head  of  the  Department  of  Public 
Health  Nursing,  University  of  North 
Carolina,  Chapel  Hill,  has  been  ap- 
pointed by  President  Kennedy  to  a  12- 
member  Health  Resources  Advisory 
Committee. 

She  is  the  only  woman  and  the  onl^^ 
nurse   on   the   Committee. 

Chairman  is  Dr.  William  E.  Willard, 
vice-president  and  dean.  University  of 
Kentucky  Medical  Center.  The  Com- 
mittee will  be  advisory  to  Edward  A. 
McDermott,  director  of  the  Office  of 
Emergency  Planning.  Other  members 
are  seven  physicians,  a  dentist,  and 
representatives  of  the  Departments  of 
Defense  and  Health,  Education,  and 
Welfare. 

President  Kennedy  met  with  the 
Committee  at  its  organizational  meet- 
ing in  Washington  August  21-22  to 
discuss  problems  of  moblization  of 
health  resources.  This  advisory  group 
is  to  make  recommendations  to  the  di- 
rector of  the  Office  of  Emergency  Plan- 


ning on  questions  of  policy  relative  to 
the  production,  allocation,  and  vitili- 
zation  of  health  resources  under  vari- 
ous emergencies  and  mobilization  sit- 
uations. 


'Ole  Rocking   Chair's  Got  Me— 

Margaret  Dolan  has  received  lots  of 
honors  lately,  but  one  that  gave  her  a 
special  thrill  was  sitting  in  President  Ken- 
nedy's   North    Carolina    rocking    chair. 

Recently  while  Margaret  was  waiting  in 
the  famous  "fish  room"  of  the  White 
House,  with  the  members  of  the  Health 
Resources  Advisory  Committee,  to  be  re- 
ceived by  the  President,  she  spotted  a 
miniature  howizer  presented  to  him  by 
the  Sixth  North  Carolina  Regiment.  Later, 
in  the  President's  office,  someone  com- 
mented on  her  interest  in  the  miniature 
cannon.  She  said:  "What  I'm  really  in- 
terested in  seeing  is  that  North  Carolina 
rocker." 

President  Kennedy  forthwith  escorted 
her  to  the  rocking  chair  and  invited  her  to 
rock  a  spell.    She  did. 
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Four  ^N'CSi^A  districts  liaA'e  gone 
*'over  the  top"  in  the  American  x^urses' 
Foiindation  Fnnd-Eaising  Campaign. 

Based  on  current  membership  and 
the  slogan,  "Give  or  Get  $5"  per  mem- 
ber, District  Fourteen  still  is  the  leading 
district  and  Avas  the  first  district  to 
surpass  its  quota.  With  176  members, 
District  Fourteen  has  raised  $2,230  for 
AXF.    The  district's  quota  is  $880. 

Running  a  close  second  is  District 
One,  Avitli  239  members  and  a  quota  of 
$1,195.  District  One's  AA'F  contribu- 
tions total  $1,409.53.  One  AT^F  project 
— a  fashion  show — netted  $654.53  for 
District  One's  AJYF  campaign. 

District  Fifteen,  with  37  members 
and  a  quota  of  $185,  has  contributed 
$258  to  AXF.  District  TAventy-Two, 
with  149  members  and  a  quota  of  $745, 
has  raised  $848.15. 

Tavo  districts  need  only  one  more  $5 
donation  to  reach  their  quotas,  on  the 
basis  of  current  membership  figures. 
District  Eight,  with  209  members  and 
a  quota  of  $1,045,  has  raised  $1,040.50. 
District  TAventy-FiA^e,  Avith  24  mem- 
bers, has  a  quota  of  $120  and  has  con- 
tributed $115. 

SeA'eral  other  districts  are  so  close 
to  their  goals  that  one  more  special 
push  AA'Ould  i^robably  put  them  into  the 
A'ictory  column.  District  Ten,  with  66 
members  and  a  quota  of  $330,  has 
raised  $275  and  thus  needs  only  $55. 
District  EleA'en,  AA'ith  a  Avhopping  409 
membership  and  a  quota  of  $2,045,  has 
raised  $1,869.25,  needing  only  $175.75. 


District  SeA'enteen  has  42  members 
and  a  quota  of  $210.  This  district  has 
raised  $162.50  for  ANF  and  needs  only 
$47.50.  With  30  members  and  a  quota 
of  $150,  District  Nineteen  has  raised 
$118.29,  needing  only  $31.71  to  meet 
its  quota.  District  TAA^enty-One  needs 
only  $36,  having  raised  $259  toward 
its  quota  of  $295  representing  59 
members. 

District  TAventy-Six,  Avith  32  mem- 
bers and  a  quota  of  $160,  has  raised 
$125  and  needs  only  $35.  District 
TAA^enty-Seven  lias  36  members  and  a 
quota  of  $180.  This  district  has  raised 
$160.60  and  needs  only  $19.40  to  reach 
its  quota. 

XCSXA's  contributions  to  AXF  to 
date  total  $13,083.69,  still  considerably 
less  than  our  goal  of  $20,169. 


Medical  Teams  Sought 
For  Duty  in  Vietnam 

Surgeons,  nurses,  and  technicians  are 
now  being  recruited  by  the  IT.  S.  Public 
Health  Service  for  surgical  teams  to 
provide  emergency  medical  care  to  the 
civilian  population  of  South  Vietnam. 

The  stafi^  of  each  team  will  include 
a  chief  surgeon,  a  deputy  chief  surgeon, 
a  physician  or  nurse  anesthetist,  an 
operating  room  nurse,  surgical  nurse 
supeiwisor,  and  medical  or  X-ray  tech- 
nician. They  will  serve  in  provincial 
hospitals  where  limited  surgical  facili- 
ties are  now  being  completed.  Gen- 
erally, assignments  will  be  for  two 
years. 

Salaries  Avill  correspond  to  the  cur- 
rent scale  for  foreign  duty,  Avith  al- 
loAvances  for  quarters  and  dependents. 
This  project  has  been  undertaken  by 
the  PHS  at  the  request  of  the  White 
House  as  part  of  the  health  program 
for  South  Vietnam  being  conducted  by 
the  Agency  for  International  DeA^elop- 
ment. 
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lurses  We!!  Study  Report  During  Next  Bieoiiium 


Plans  are  underway  to  encourage 
and  facilitate  study  during  the  next 
two  years — on  both  state  and  district 
levels — of  the  1962  Report  of  the 
Study  Committee  on  the  Functions  of 
ANA. 

The  ANA  House  of  Delegates  last 
May  called  the  report  "of  historic  sig- 
nificance for  the  profession  of  nursing" 
and  called  for  intensive  study  by  mem- 
bership at  all  levels.  The  need  for  ex- 
panded functions  and  organizational 
rearrangements  was  one  of  the  factors 
Avhich  influenced  the  AJSTA  House  of 
Delegates  last  May  to  vote  an  increase 
in  AjSTA  dues. 

The  1962  Report  of  the  Study  Com- 
mittee on  Functions  will  be  discussed 
at  the  Advisory  Council  meeting  dur- 
ing the  1962  JNTCSISTA  convention  in 
Durham  by  Mrs.  Judith  G.  Whitaker, 
executive  director  of  ANA.  A  state- 
wide NCSNA  committee  will  be  ap- 
pointed to  plan  for  and  facilitate  study 
of  the  Report. 

It  is  expected  that  each  district  asso- 
ciation also  will  wish  to  appoint  a 
committee  to  plan  and  guide  study  of 
the  Report  locally.  Districts  are  urged 
to  set  aside  sufficient  time  in  their 
program  plans  for  the  coming  year  to 
allow  all  members  to  participate  in 
discussions  of  the  functions  of  their 
professional  organization  and  proposals 
for  rearrangements  to  permit  ANi\.  to 
better  meet  the  needs  and  responsibili- 
ties of  nurses  at  each  level  of  the 
organization. 

ANA  is  preparing  a  study  guide  to 
aid  districts  in  presenting  programs 
and  conducting  discussions  on  the  func- 
tions   of    the    professional    association 


and  ways  in  which  these  functions 
might  be  carried  effectively  for  nurs- 
ing. These  guides  are  to  be  available 
by  the  end  of  this  year. 


TRAINEESHIPS  EXTENDED 

Nurses  are  reminded  that  the 
federal  traineeships  for  full-time 
academic  study  have  been  ex- 
tended from  12  to  a  maximum  of 
24  months. 

Not  more  than  12  months  of 
this  period  may  be  at  the  bacca- 
laureate level ;  not  more  than  18 
months  at  the  post-baccalureate 
level ;  and  not  more  than  12  at 
the  post-master's  level. 

The  long-term  traineeships  are 
available  for  full-time  study  only 
and  may  be  awarded  to  nurses  en- 
rolled in  specialized  nursing  pro- 
grams designed  for  the  prepara- 
tion of  administrators,  supervi- 
sors, and  teachers  at  the  pre-bac- 
calaureate,  post  -  baccalaureate, 
and  post-master's  level ;  and  to 
nurses  enrolled  in  pre-baccalaure- 
ate  programs  in  general  nursing 
which  contain  elements  of  ad- 
ministration, supervision,  and 
teaching. 

Short-term  traineeships  also 
are  available  for  study  in  inten- 
sive training  courses  sponsored 
by  certain  public  and  nonprofit 
institutions. 

All  traineeships  are  awarded 
by  the  institution  providing  the 
training.  The  federal  traineeship 
program  Avill  continue  until  June 
30,  1964. 
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Public   Health   Nursing   Section   Chief   Resigns 


Mrs.  Mary  K.  Kneedler  has  resigned 
her  position  as  chief  of  the  Public 
Health  jSTursing  Section,  State  Board 
of  Health,  but  she  has  enough  plans 
for  study  and  volunteer  activities  to 
keep   her   busy   for   a   long   time. 

Mary  K.  and  her  husband,  Jay,  have 
moved  to  Cullowhee  Avhere  he  will 
teach  in  the  Department  of  Business 
Administration  at  Western  Carolina 
College. 

Although  she  will  not  be  employed 
right  away  in  the  practice  of  nursing, 
Mrs.  Kneedler  has  accepted  appoint- 
ment to  the  jNTCSj^A  Committee  on 
Xursing  Care  of  the  Chronically  111 
and  Aged  and  will  continue  her  par- 
ticipation in  the  professional  organiza- 
tion. She  also  plans  to  take  some 
courses  at  WCC  in  typing  and  phi- 
losophy, and  later  perhaps  in  creative 
Avriting.  She  has  always  loved  the 
mountains  and  has  ahvays  wanted  to 
do  some  creative  writing  with  a  nurs- 
ing background,  so  the  setting  and  the 
opportunity  should  be  just  right. 

Mary  K.  Kneedler  has  had  excep- 
tional opportunities  to  gain  a  broad 
view  of  her  profession.  A  graduate  of 
Duke  University  School  of  Nursing, 
she  had  public  health  nursing  prepara- 
tion at  George  Peabody  College  for 
Teachers,  holds  a  B.S.  degree  in  public 
health  nursing  from  the  University  of 
Xorth  Carolina  School  of  Public 
Health,  and  has  the  M.A.  degree  in 
public  health  nursing  administration 
from  Teachers  C^ollege,  Columbia  Uni- 
versity. She  has  served  in  public  health 
nursing  positions  over  a  period  of  25 
years. 

Especially  exciting  to  her  was  recent 
service  on  the  Surgeon  General's  Consul- 


Mrs.  AAary  K.  Kneedler 


tant  Group  on  Xursing,  appointed  in 
1961  to  study  nursing  needs  of  the  na- 
tion, in  light  of  growing  demands  for 
augmented  and  new  serA'ices  essential 
for  an  adequate  health  program  and  to 
help  devise  a  program  that  will  meet 
the  needs  of  the  nation.  The  report 
of  the  Consultant  Group  is  expected 
later  in  the  fall. 

In  an  interview  just  ju'ior  to 
leaving  Raleigh  for  her  ncAV  home  in 
Cullowhee,  Mrs.  Kneedler  commented 
on  some  of  the  things  she  finds  exciting 
and  satisfying  about  nursing  today — 
the  sincere,  earnest  desire  of  nurses  to 
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improve  the  level  of  their  nursing  prac- 
tice ;  the  change  in  nursing  education 
from  a  procedure  orientation  to  a  focus 
on  the  patient  as  an  individual  and  as 
a  member  of  a  family  and  community ; 
the  depth  of  knowledge  and  under- 
standing of  people  that  this  generation 
of  nurses  bring  to  their  practice;  our 
willingness  to  be  studied  and  to  study 
ourselves ;  the  exciting  contribution 
7iursing  education  is  making  to  the 
world  of  general  education. 

Mrs.  Kneedler  also  finds  some  aspects 
of  nursing  disturbing.  "Poor  commu- 
nications" heads  the  list.  She  com- 
mented :  "With  the  many  changes  tak- 
ing place  in  nursing,  there  is  an  ever- 
growing need  for  clear  communication 
with  our  colleagues  and  the  public  to 
interpret  these  changes.  Yet,  we  have 
done  a  very  poor  job  in  explaining 
these.  There  may  be  many  reasons :  a 
lack  of  understanding  ourselves  about 
these  changes,  the  lack  of  unity  in  the 
profession,  inadequate  communication 
skills,  lack  of  confidence  in  ourselves 
and  fellow  nurses,  the  patriarchal  flavor 
of  our  heritage." 

She  also  finds  disturbing  the  "inept 
practitioners  who  call  themselves  pro- 
fessional nurses,  yet  perform  at  a  voca- 
tional level,  and  the  parasites  who  seek 
the  prerogatives  of  a  profession  with- 
out investing  the  time  and  energy  in- 
herent in  earning  these  prerogatives." 

Mrs.  Kneedler  points  to  "our  con- 
tinued role  of  scapegoat"  and  feels  that 
it  is  long  past  time  that  nurses,  with 
dignity,  "refuse  to  continue  to  be  the 
whipping  boy  for  all  that  is  wrong  with 
health  care  today."  She  also  regrets 
the  long  delay  in  providing  continuity 
of  nursing  care. 

Finally,  Mrs.  Kneedler  finds  disturb- 
ing "the  ridiculously  low  financial 
value  placed  upon  nursing  service."  She 
said :  "We  are  reminded  that  there  are 
too  few  nurses,  yet  just  as  frequently 
reminded    that    the    large    number    of 
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nurses  needed  prevents  adequate  reim- 
bursement for  this  service.  The  salary 
level  of  the  professional  practitioners 
of  nursing  is  so  low  there  is  hardly 
room  for  the  licensed  practical  nurse 
and  the  nurse  aide.  Physical  thera- 
pists, nutritionists,  health  educators, 
physicians,  hospital  administrators, 
sanitarians — all  other  groups  in  the 
health  field,  except  the  orderlies — are 
better  paid  than   nurses." 

Mrs.  Kneedler's  "three  wishes"  for 
the  nursing  profession  for  the  future 
would  be 


That  we  be  concerned  with  import- 
ant issues  and  ignore  the  picayune  and 
recognize  the  difference — 

"That  our  hospital  schools  of  nursing 
and  our  two-year  associate  degree  pro- 
grams and  our  practical  nurse  pro- 
grams blend  their  resources  to  prepare 
one  level  of  nursing  practitioners — 

"That  as  a  profession,  we  work  to- 
wards unity  without  dullness ;  we  keep 
the  vigor  of  our  youth  tempered  with 
the  experience  of  our  emerging  matu- 
rity; we  possess  competence  without 
complacency  and  flexibility  without 
vacillation ;  and  we  become  articulate 
without  being  verbose." 


TAR   HEEL  NURSE 


Wko 

Jj 

Z)ke 
JyurAtng? 

"Who  Does  the  jS'ui-siiig  j^owa- 
days  ?"  was  the  topic  of  workshops  held 
last  month  in  New  Bern  and  Winston- 
Salem  by  the  North  Carolina  League 
for  Nursing's  Divisions  of  Nursing- 
Service  and  Nursing  Education.  Reg- 
istration totaled   140. 

Specific  factors  which  influence  who 
does  the  nursing  were  outlined  by  Mrs. 
Apollonia  Adams,  special  assistant  to 
the  chief,  Nursing  Division,  Public 
Health  Service,  who  served  as  princi- 
pal speaker  and  resource  person.  She 
discussed  the  following  factors :  avail- 
ability of  personnel ;  budget ;  the  de- 
cision of  administration  regarding  the 
kind  and  quality  of  nursing  service 
desired ;  the  individual  nurse's  idea  of 
what  a  status  activity  is ;  the  amount 
and  kind  of  supervision  available ;  the 
quality  of  administration ;  staffing  pat- 
terns ;  and  the  "sacred  cows"  of 
nursing. 

Mrs.  Adams  identified  the  "sacred 
cows"  of  nursing  as  "certain  routine 
procedures  which  must  be  done  in  a 
specific  way."    Some  of  them  are : 

— that  all  patients  need  a  bath  every 
day,  and  in  the  morning ; 

— that  all  patients  want  supper  at 
4  :30  p.m.  and  want  to  be  awakened 
between  5  and  6  o'clock  in  the 
morning ; 

— that  narcotics  must  be  carried  by 
a   nurse ; 
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— that  only  a  nurse  employed  by  a 

public  health  agency  can  teach ; 

— that    the    head    nurse    or    charge 

nurse  is  responsible  for  the  patient's 

care  only  for  her  shift ; 

— that   all  non-nursing  jobs   can   be 

done   by   nurses   when   the   janitors, 

etc.,  are  not  there; 

— that   management's  presence  is 

needed  only  from  8  a.m.  to  4  p.m. 

The  speaker  suggested  that  when 
there  are  not  enough  professional 
nurses  to  give  the  patient  care  that 
requires  nursing  skills,  the  licensed 
practical  nurse  with  a  good  educational 
background  refuses  to  do  things  she 
is  not  prepared  to  do.  The  aide,  then, 
with  even  less  training  and  knowledge 
of  what  the  dangers  may  be,  may  be 
carrying  out  those  procedures  which 
the  practical  nurse  knows  enough  not 
to  do. 

Recommendations 

Miss  Adams  recommended  two  steps 
in  providing  more  nursing  by  profes- 
sional nurses  and  by  practical  nurses : 
review  and  observe  levels  of  skills  of 
personnel  and  needs  of  the  patients ; 
and  make  a  re-delegation  of  duties  and 
responsibilities  in  terms  of  the  full  24 
hours  of  care  in  the  institution.  She 
suggested  spreading  nursing  procedures 
over  the  24-hour  period,  use  of  the 
clinical  specialist  in  nursing,  and  the 
newer  role  of  the  teacher  as  the  expert 
practitioner. 

Helen  Peeler,  associate  executive 
secretary  and  counselor  of  NCSNA. 
spoke  on  "Job  Descriptions  for  Nurs- 
ing Personnel".  She  emphasized  that 
we  must  clearly  define  the  jobs  of  all 
nursing  personnel  before  we  can  de- 
termine "who  does  the  nursing  nowa- 
days". She  said  that  job  descriptions 
are  especially  useful  in  such  problems 
as  selection,  recruitment,  promotion, 
training,  and  organization  and  that 
proper  treatment  of  such  problems  "be- 
comes as  pertinent  to  the  functioning 
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of  a  hospital  as  the  requisition  of  suit- 
able diagnostic  facilities"'. 

Job  descriptions  make  possible  the 
utilization  of  employee  skills,  which  is 
essential  both  to  the  quality  of  service 
rendered  by  the  hospital  and  to  the 
morale  and  eiBciency  of  the  employee, 
Miss  Peeler  said.  She  outlined  the 
content  of  a  job  description,  how  it  is 
prepared,  resource  material  for  its 
preparation,  and  its  evaluation. 

-  Participants  in  a  panel  discussion 
on  "Delineation  of  Boundaries  in 
Nursing"  were:  (ISTew  Bern)  Lyman 
Melvin,  administrator  at  Park  View 
Hospital  in  Eocky  Mount;  Dr.  W.  B. 
Jones,  Jr.,  health  director  at  Warren 
County  Health  Department;  Dr.  Jos- 
eph Diaz,  New  Bern  physician;  H.  C. 
McAllister,  executive  secretary,  North 
Carolina  Board  of  Pharmacy,  Chapel 
Plill ;  Mrs.  Annette  Moore,  dietary 
consultant,  State  Board  of  Health ; 
(Winston-Salem)  Walter  Skow,  Jr., 
management  consultant  for  hospitals ; 
Dr.  Robert  Coker,  assistant  professor 
of  public  health,  University  of  North 
Carolina  School  of  Public  Health;  Dr. 
B.  N.  Jones,  Winston-Salem  physician  ; 
Mr.  McAllister ;  and  Mrs.  Moore. 

Discussing  ''The  Level  at  Avhich 
Practical  Nurses  Are  Taught  To  Prac- 
tice" were  Louise  Egan,  coordinator. 
Department  of  Practical  Nursing,  Cen- 
tral Industrial  Education  Center,  Char- 
lotte, and  Mrs.  Margaret  Holland,  as- 
sistant coordinator  of  the  Winston- 
Salem  School  of  Practical  Nursing. 

Participants  in  a  panel  discussion 
following  these  talks  were:  (New 
Bern)  Mrs.  Ruby  Brennecke,  Roanoke 
Valley  Nursing  Home  in  Rich  Square ; 
Mrs.  Anne  Gause,  Craven  County  Hos- 
pital in  New  Bern ;  Mrs.  Jean  Lassiter, 
public  health  nursing  consultant,  Eliza- 
beth City;  (Winston-Salem)  Sadie 
Bailey,  instructor.  North  Carolina 
Baptist    School    of    Nursing ;    Invelda 


Artz,  public  health  nursing  supervisor, 
Nash-Edgecombe  Health  Department ; 
Mrs.  Marguirette  Dunham,  o\^mer  of 
Dunham  Nursing  Home,  Winston- 
Salem. 


Nurses  on  Program 
Of  OB-GYN  Sessions 

Four  NCSNA  members  will  partici- 
pate in  the  program  of  a  conference 
on  Obstetrics,  Gynecologic,  and  Neo- 
natal Nursing  scheduled  for  October 
4-6  at  the  Queen  Charlotte  Hotel, 
Charlotte,  and  sponsored  by  District 
IV  of  the  American  College  of  Obste- 
tricians and  Gynecologists. 

The  four  NCSNA  members — all  of 
Chapel  Hill  and  members  of  the  EACT 
Section — are :  Mrs.  Faye  M.  White, 
who  will  speak  on  "Responsibilities  of 
the  Labor  Room  Nurse" ;  Ann  Russell, 
Avho  will  speak  on  "Responsibilities  of 
the  Nurse  in  Post  Partum  Care" ;  Mrs. 
Katherine  B.  Nuckolls,  Avho  will  mod- 
erate a  panel  of  recently  delivered 
mothers  on  "Remember,  I  Had  the 
Baby" ;  and  Johnsie  Patterson,  who 
will  participate  in  a  panel  on  "Prepa- 
ration and  Care  of  the  Patient  Requir- 
ing Hysterectomy." 

A  number  of  distinguished  medical 
specialists  and  educators  in  the  field  of 
obstetrics  and  gynecology  Avill  partici- 
pate in  the  three-day  program.  The 
conference  is  open  to  professional 
nurses  affiliated  with  the  Obstetrical, 
Gynecological,  Newborn  Services  and 
Public  Health  Services  from  Mary- 
land, District  of  Columbia,  West  Vir- 
ginia, Virginia,  North  and  South  Caro- 
lina, Georgia,  Florida,  Puerto  Rico, 
and  the  Virgin  Islands.  Attendance  is 
by  advance  registration  only,  and  the 
fee  is  $15.  Requests  should  be  mailed 
directly  to  OB-GYN  Conference,  c/o 
Dr.  John  A.  Ashe,  Jr.,  197  Lake  Con- 
cord Road,   Concord,  N.   C. 
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Josephine  Kerr 


WeU-K*to-uAH>  Au^d>e6.  Retinae 


Three  Avell-known  ISTorth  Carolina 
nurses  recently  retired  from  active 
nursing  practice. 

Tliey  are  :  Josephine  Kerr,  Charlotte, 
past  president  of  NCSi^A  and  formerly 
administrative  assistant  at  Charlotte 
Memorial  Hospital;  A.  Kuth  Penney, 
Kaleigh,  who  has  retired  as  supervisor 
of  the  Medical  Division  of  the  State 
Commission  for  the  Blind ;  and  Lillian 
George,  Wilmington,  "who  has  retired 
as  registrar  there. 

Miss  Kerr,  a  graduate  of  Ursuline 
Academy  in  Greenville,  S.  C.,  and 
Charlotte  Sanatorium,  served  as  assis- 
tant superintendent  and  superintendent 
of  Charlotte  Sanatorium  and  later  as 
director  of  nursing  service  at  Charlotte 
Memorial  Hospital.  She  served  for  15 
years  on  the  North  Carolina  Board  of 
Xurse  Examiners,  a  portion  of  that 
time  as  president.  She  served  as  presi- 
dent of  ATCS^TA,  1952-54. 

Miss  Penney  retired  in  August  after 
23  years  of  continuous  service  with  the 
Commission  for  the  Blind.  She  is  a 
graduate  of  Rex  School  of  Xursing  and 
holds  an  A.B.  degree  from  Meredith 
College  and  a  diploma  from  the  Pres- 


byterian General  Assembly's  two-year 
Training  School  for  Lay  Christian 
Workers. 

Under  her  supervision,  a'  state-Avide 
prevention  of  blindness,  sight  conser- 
vation, and  restoration  of  vision  pro- 
gram has  been  established.  The  Com- 
mission's nursing  staff  during  this  time 
has  grown  from  one  nurse  to  eight. 

Miss  George  has  served  as  registrar 
of  the  Wilmington  Professional  jSTurses 
Official  Registry  for  approximately  30 
years,  and  during  recent  years  she 
served  as  part-time  executi^'e  secretary 
of  District  Twenty-Two.  She  is  a 
graduate  of  James  Walker  Memorial 
School  of  Nursing  and  did  private  duty 
nursing  during  the  early  years  of  her 
practice. 


National  League  for  Nursing  has 
published  a  new  study,  ''Education  for 
Practical  Nursing,  1960",  available  at 
$2.  The  study  reveals  that  there  were 
662  state  approved  schools  of  practical 
nursing  in  1960,  compared  with  only 
about  150  in  1950.  During  this  10-year 
period  the  number  of  graduates  in- 
creased from  about  3,000  to  over  16,000. 
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Survey  Reveals  Staters  Health 
Personnel  Needs 


The  interest  and  concern  of  many 
health  groups  in  North  Carolina  are 
converging-  on  health  careers. 

At  the  request  of  the  North  Carolina 
Health  Council,  The  Duke  Endowment 
recently  surveyed  hospitals  in  the  state 
to  determine  personnel  needs  in  the 
health  field.  The  Duke  Endowment  has 
estimated,  on  the  basis  of  replies  from 
114  hospitals  and  information  from 
other  sources,  that  4,770  additional 
persons  are  needed  to  serve  in  28  cate- 
gories of  the  paramedical  and  medical 
professions  in  North  Carolina. 

The  greatest  numerical  shortage  is 
among  nurses.  It  is  estimated  that 
2,106  additional  nurses  are  needed  in 
the  following  areas :  852  as  general 
duty  nurses  in  hospitals;  116  as  super- 
visory nurses  in  hospitals;  31  as  nurs- 
ing school  directors,  assistants,  and  in- 
structors in  hospital  schools  of  nursing ; 
500  private  duty  nurses ;  373  public 
health  nurses ;  and  234  occupational 
health   nurses. 

Estimates  of  personnel  needs  in  other 
health  care  professions  and  occupations 
are  :  attendants  in  psychiatric  hospitals, 
700;  pharmacists,  500;  licensed  prac- 
tical nurses,  384 ;  physical  therapists, 
250 ;  registered  laboratory  technicians, 
169;  registered  X-ray  technicians,  86; 
dieticians,  79;  resident  physicians,  56; 
operating  room  technicians,  54;  nurse 
anesthetists,  44  ;  medical  social  Avorkers, 
36 ;  pathologists,  36 ;  maintenance  en- 
gineers, 33 ;  medical  record  librarians, 
33;  medical  record  technicians,  31; 
executive  housekeepers,  29  ;  anesthesiol- 
ogists (M.D.s)  20;  inhalation  thera- 
pists, 20 ;  radiologists,  20 ;  occupational 
therapists,  19;  food  managers,  14;  di- 


rectors of  medical  education   (M.D.s) 
10. 

The  North  Carolina  Health  Coun- 
cil, of  which  Mrs.  Marie  B.  Noell  is 
president,  adopted  Health  Careers  as 
its  major  project  for  1962.  Several 
months  ago,  however,  the  North  Caro- 
lina Hospital  Association  announced 
that  it  is  launching  a  Health  Careers 
project  of  similar  magnitude.  The 
Health  Council  then  voted  to  support 
the  NCHA  project  through  an  Ad- 
visory Committee,  since  the  NCHA 
would  be  in  position  to  accept  financial 
support  through  its  Education  and 
Research  Foundations,  which  might 
not  otherwise  be  available  to  such  a 
state-wide  recruitment  program.  Nurses 
serving  on  this  Advisory  Committee  to 
the  Hospital  Association's  Careers 
project  are  Mrs.  Noell  and  Mrs.  Betty 
C.  Eller  of  Greensboro. 

New  Staff  Members 
For  Licensing  Board 

Marion  E.  McGrath  and  Julia  M. 
Miller  have  been  appointed  as  educa- 
tional consultants  to  the  North  Caro- 
lina Board  of  Nurse  Eegistration  and 
Nursing  Eductaion. 

Miss  McGrath,  formerly  assistant 
director  of  nursing  services.  South- 
eastern Area,  ximerican  Red  Cross,  al- 
ready has  joined  the  staff.  She  is  a 
graduate  of  Presbyterian  Hospital, 
Columbia  University,  and  earned  her 
M.S.  degree  from  the  University  of 
Pennsylvania.  Her  professional  expe- 
rience includes :  instructor-coordinator 
of  field  work  programs  and  director 
of  clinical  instruction  at  the  University 
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of  Pennsylvania ;  director  of  the  School 
of  Nursing  and  JViirsing  Service  at  the 
Robert  B.  Green  Hospital,  San  An- 
tonio, Texas. 

Miss  Miller  will  join  the  staff  of  the 
Board  on  October  1.  A  nationally  rec- 
ognized authority  on  nursing  educa- 
tion, Miss  Miller  is  well  remembered  by 
many  nurses  in  North  Carolina  for 
her  valuable  contribution  to  the  1950 
study,  "Nursing  and  Nursing  Educa- 
tion in  North  Carolina". 

Serving  as  administrative  and  edu- 
cational consultant  in  nursing  assigned 
to  the  International  Cooperation  Ad- 
ministration, Miss  Miller  recently  com- 
pleted an  assignment  in  India  for 
the  U.  S.  State  Department.  She  has 
been  dean  of  tAvo  university  schools  of 
nursing — Emory  University  in  Georgia 
and  Arkansas  University  School  of 
Nursing,  Fayetteville,  Ark.  She  has 
served  as  assistant  and  later  as  execu- 
tive director  of  the  Accrediting  Service 
of  the  National  League  for  Nursing. 
Her  educational  background  includes 
B.S.  and  M.A.  degrees  from  the  Uni- 
versitv  of  Minnesota. 


Cape  Fear  Nurses 
Plan  Symposium 

The  graduate  nursing  staff  of  Cape 
Fear  Valley  Hospital  in  Fayetteville 
will  sponsor  a  symposium  on  Wednes- 
day, October  3,  on  "Nursing  in  the 
Sixties". 

Mrs.  Eloise  Lewis,  R.N.,  professor 
of  medical-surgical  nursing  at  the 
LTniversity  of  North  Carolina  School 
of  Nursing,  Chapel  Hill,  will  speak 
on  the  theme.  "The  Nurse  and  the 
Law"  will  be  discussed  by  W.  C. 
Harris,  Raleigh  legal  counsel  for  the 
North  Carolina  Board  of  Nurse  Regis- 
tration and  Nursing  Education.  These 
Avill  constitute  the  morning  session  in 
the  Nurses  Home  at  the  hospital. 


At  a  luncheon  in  the  Governor's 
Room  of  Kleha's  Steakhouse,  Joseph 
O.  Talley,  Fayetteville  attorney,  will 
speak  on  "The  Health  of  the  Body 
Politic".  An  afternoon  session  at  the 
Steakhouse  will  feature  a  panel  dis- 
cussion on  "The  Whole  Patient".  Par- 
ticipants will  be  Dr.  Malcolm  Fleish- 
man, Fayetteville  internist ;  Martha 
Adams,  R.N.,  director  of  nursing  at 
City  Memorial  Hospital  in  Winston- 
Salem  ;  RcA'.  Samuel  Bagby  of  Lumber- 
ton  ;  and  Dr.  George  Paulson  of  Ra- 
leigh, a  psychiatrist. 

Registration  and  coffee  hour  will  be 
held  from  9-10  a.m.  Registration  fee 
is  $3.50  and  includes  lunch.  Fee  for 
student  nurses  is  $1.75.  Nurses  and 
students  within  a  60-mile  radius  of 
Fayetteville  are  being  invited,  and  at- 
tendance will  be  limited  to  175. 


DIRECTOR  HONORED-Mrs.  Bessie  Perry  Burgess, 
right,  director  of  nursing  at  Watts  Hospital,  Dur- 
ham, received  a  silver  charm  bracelet  on  the  oc- 
casion of  continued  accreditation  of  the  Watts 
School  of  Nursing  by  the  National  League  for 
Nursing  and  celebration  of  Mrs.  Burgess'  30th 
anniversary  with  Watts.  A  gift  of  the  Watts  faculty 
and  administration,  the  bracelet  contains  charms 
symbolic  of  achievements  in  her  life.  Making  the 
presentation  is  Mrs.  Jessie  C.  O'Neill,  a  member 
of  the  faculty  and  president  of  the  Watts  Alumnae 
Association. 
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(Continued  from  page   3) 

ment  atmosphere  contribute  greatly  to 
unstable  nursing  staffs.  Young  people 
AAdll  not  flock  into  a  profession  with 
these  disadvantages.  Young  nurses  Avill 
be  lured  away  easily.  Many  of  those 
who  remain  on  the  job  are  dissatisfied 
and  frustrated,  so  how  can  they  per- 
form their  best?  The  nurse  can  per- 
form her  best  only  when  she  feels  ade- 
quately compensated  and  adequately 
respected  for  the  functions  she  per- 
forms and  the  responsibilities  she  car- 
ries. A  recent  survey  reveals  that  the 
public  image  of  a  nurse  is  that  of  an 
underpaid  individual  and  undervalued 
^professional  person. 

"The  income  of  a  nurse  is  less  than 
one-third  to  one-fifth  that  of  a  doctor. 
It  is  one-third  less  than  an  elementary 
school  teacher.  It  is  almost  $1,000 
less  than  the  average  factory  worker. 
This  situation  is  one  in  which  nurses, 
individually  and  collectively,  take  no 
pride.  There  is  no  more  reason  for  a 
nurse  to  Avork  for  substandard  pay  be- 
cause hers  must  be  a  sacrificial  life 
than  there  is  for  a  teacher,  doctor, 
minister,  or  hospital  administrator  to 
do  so.  Too  often  the  response  to  talk 
about  a  nurse's  salary  is  an  attempt  to 
'prick  her  conscience  at  the  thought  of 
taking  money  from  sick  people.'  Yet  all 
other  members  of  the  health  team  min- 
ister to  the  sick  and  do  not  have  this 
insinuation  thrown  in  their  faces  to 
the  same  extent. 

"In  all  these  programs  of  the  pro- 
fessional association,  the  mutual  inter- 
est and  cooperation  of  groups  partici- 
pating in  the  Committee  on  l^ursing 
and  Patient  Care  would  be  most  wel- 
come and  most  helpful.  Some  of  these 
programs  must  be  carried  out  primarily 
by  our  profession  itself,  and  as  you 
probably  have  noted,  the  professional 
organization  is  setting  about  doing  this 
most  vigorously.  Allies  of  nursing  can 
contribute  greatly  to  all  these  programs 


by  helping  to  foster  an  atmosphere  of 
freedom  in  which  the  individual  nurse 
and  the  profession  can  grow  to  achieve 
their  goals.  More  and  more  nursing- 
leaders  are  stej)ping  out  to  denounce 
the  fact  that  bedside  nursing  today 
carries  small  prestige  value,  that  the 
practitioners  of  nursing,  predominant- 
ly the  general  staff  nurses  who  give 
nursing  care,  have  little  control  over 
the  conditions  Avhich  control  the  stand- 
ards of  excellence.  These  leaders  are 
urging  that  as  a  condition  of  employ- 
ment and  as  a  part  of  her  staff  service, 
the  professional  nurse  has  the  oppor- 
tunity to  make  her  own  practice  in- 
creasingly meaningful;  to  develop  her 
clinical  interest  and  judgment  as  well 
as  her  technical  competence  ...  as  a 
general  practitioner  or  within  a  clini- 
cal specialty.  I  quote  Mrs.  Frances 
Eeiter,  E.N".,  a  leading  nurse  educator : 
'In  no  other  profession  that  I  know  of 
— medicine,  social  work,  or  even  teach- 
ing or  the  ministry — does  there  seem 
to  be  so  great  an  attempt  to  expend 
the  energies  of  the  professional  per- 
sonnel on  tasks  so  unrelated  to  their 
practice  or  to  so  dilute  the  professional 
seiwices  at  the  cost  of  the  professional 
quality  of  the  j^ractice  itself.' 

"There  also  is  a  need  for  freedom 
from  the  pseudo-tradition,  and  constant 
reiteration,  that  a  nurse's  life  is  a 
sacrificial  life.  Sister  Charles  Marie, 
dean  of  the  Catholic  University  School 
of  Nursing,  says,  'In  its  present  con- 
notation, this  aspect  is  played  upon  to 
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uKike  a  naive  worker  feel  a  martyr  to 
social  misery  and  to  confuse  her  pro- 
fessional role,  as  well  as  her  obligations 
to  her  own  soul.'  Sister  suggests  that 
perhaps  the  mobility  of  nurses  is  re- 
lated to  their  search  for  conditions  in 
which  nurses  are  free  to  carry  out  their 
professional  roles,  Avhere  they  will  not 
be  prevented  from  giving  quality  nurs- 
ing by  antiquated  systems  and  de- 
t'isions. 

All-Nurse    Board 

"?[urses  are  making  progress  in 
proving  that  they  are  capable  of  using 
full  professional  freedom.  This  should 
include  an  all-nurse  licensing  board, 
Avhicli  42  other  states  already  have.  We 
need  the  cooperation  and  understanding 
of  co-Avorkers  and  the  public. 

''The  opportunities  for  continuing 
education  are  unlimited,  but  here  again 
there  is  room  for  cooperation  and  as- 
sistance for  nurses  to  take  full  advan- 
tage of  them.  Employers  of  nurses  can 
help  immeasurably  by  arranging  time 
oif  for  nurses  to  attend  the  workshops 
and  clinical  sessions  available  to  them. 
I  do  not  need  to  labor  the  point  that 
such  attendance  accrues  benefits  to  the 
institution.  Agencies  employing  nurses 
also  can  contribute  to  improvement  of 
the  performance  of  nurses  by  giving 
more  attention  to  the  quality  of  their 
in-service  education  programs.  These 
should  be  programs  of  real  educational 
value,  not  just  sessions  devoted  to  rou- 
tine problems  of  organization  and  ad- 
ministration. Employers  also  could 
render  a  service  to  the  hospital  schools 
of  nursing  in  this  state  by  assisting 
and  encouraging  staff  members  and 
faculty  members  to  take  advantage  of 
the  scholarships  now  available  through 
the  Medical  Care  Commission.  It  may 
take  some  imagination,  some  planning, 
some  effort,  but  sometimes  all  that  is 
needed  for  a  nurse  to  return  to  college 
for  preparation  to  teach  is  the  assis- 
tance  the   administrator   can  give   her 


through  leave  from  her  job  and  maybe 
even  a  supplement  to  the  scholarship. 

"The  work  of  the  XCSNA  Commit- 
tee on  jSTursing  Practice  has  been  out- 
lined. This  committee  and  the  state 
licensing  board  need  the  cooperation 
and  understanding  of  doctors,  directors 
of  nursing,  hospital  administrators, 
and  the  public  in  eliminating  unli- 
censed practitioners  and  weeding  out 
improper  nursing  practices.  Employers 
should  insist  on  credentials  for  every 
nurse  employed,  and  this  is  especially 
important  for  doctors  employing  office 
nurses.  Instances  of  violations  of  the 
law  should  be  reported  promptly  to  the 
licensing  board,  and  cases  of  improper 
practice  should  be  reported  to  the 
XCSNA  Committee.  Our  present 
nurse  licensure  law  is  permissive ;  that 
is,  it  protects  the  use  of  the  title  and 
gives  status  to  the  licensee,  but  it  does 
not  prevent  the  unlicensed  from  jDrac- 
ticing.  A  mandatory  nurse  practice 
law,  besides  protecting  the  use  of  a  title 
and  giving  status,  would  define  pro- 
fessional nursing  and  under  such  a  law, 
any  unlicensed  person  who  performs 
the  functions  of  a  professional  nurse 
violates  the  law,  and  the  public  would 
be  more  fully  protected  from  unlicensed 
practitioners.  All  groups  concerned 
with  health  care  should  join  with 
ISTCSNA  in  Avorking  for  a  mandatory 
nurse  practice  law  for  Xorth  Carolina. 

Areas    for     Support 

"In  addition  to  promoting  and  en- 
couraging recognition  of  the  expert 
nurse  practitioner  and  the  utilization 
of  clinical  practitioners  in  nursing  in 
health  care  agencies,  this  Committee 
on  ISTursing  and  Patient  Care  also  can 
promote  greater  understanding  and  co- 
operation in  the  following  areas : 

"1.  Recognition  of  the  importance  of 
membership  in  the  professional  nursing 
organization.  Encouragement,  rather 
than  discouragement,  Avould  increase 
the  nurse's  interest  and  participation. 
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In  the  paternalistic  relationship  in 
which  many  nurses  find  themselves, 
an  employer  who  puts  no  stock  in  pro- 
fessional membership  does  no  service 
to  the  institution  nor  to  the  nursing- 
staff  when  he  puts  no  value  on  the 
desire  of  a  nurse  to  belong  to  her  pro- 
fessional organization. 

"2.  Promotion  and  suyport  of  con- 
tinuing improvement  of  nursing  edu- 
cation programs  in  North  Carolina. 
The  kind  of  professional  nursing  care 
patients  need  today  demands  sound  ed- 
ucational preparation.  Apprentice-type 
training  is  no  longer  adequate.  The 
nursing  education  programs  truly  must 
be  educational  in  nature. 

"3.  Recognize  and  support  the 
nurse's  desire  to  give  more  direct  pa- 
tient service.  ISTurses  are  in  nursing 
because  they  want  to  care  for  the  pa- 
tients. Because  of  clerical  and  staffing 
patterns,  record-keeping,  care  of  equip- 
ment, and  a  dozen  other  time-consum- 
ing non-nursing  demands  on  her  time, 
the  nurse  has  less  and  less  time  left 
to  give  direct  service  to  the  patient. 
The  real  satisfying  fruits  of  her  labor, 
however,  are  in  caring  for  the  patient. 
In  simple  language,  let  the  nurse  do 
more  nursing. 

"4.  Understanding  of  the  real  and 
pressing  need  for  making  the  nursing 
profession  more  economically  satisfy- 
ing for  the  practitioner  and  more 
economically  attractive  for  adequate 
recruitnient.  In  light  of  the  purposes 
set  forth  by  the  Committee  on  Nursing 
and  Patient  Care,  we  cannot  pretend 
this  need  does  not  exist.  Facing  the 
existence  of  this  need  should  not  strike 
fear  in  our  hearts  nor  cause  anyone 
discomfort.  It  is  an  economic  fact 
which  needs  and  deserves  the  best  ef- 
forts of  us  all.  The  comjDensation  of 
the  nurse  should  be  more  in  line  with 
the  responsibilities  she  carries  and 
service  she  provides. 


"I^ursing  is  striving  for  individual 
excellence  and  freedom  to  achieve.  The 
patient  would  benefit,  more  than  any- 
one else,  in  the  achievement." 


NLN  Conferences 
On  Nursing  Care 

Four  regional  conferences  on  prob- 
lems of  providing  skilled  nursing  care 
for  hospital  patients  will  be  held  this 
fall  by  the  N^ational  League  for  IN'urs- 


The  schedule  is :  Louisville,  Ky., 
Sheraton  Hotel,  October  22-24;  IS^ew 
York  City,  Sheraton  Atlantic  Hotel, 
JNTovember  5-7 ;  Portland,  Oregon,  She- 
raton Portland  Inn,  !N"ovember  14-16 ; 
St.  Louis,  Mo.,  Sheraton  Jefferson  Ho- 
tel, December  3-5. 

First  of  their  kind  to  be  undertaken 
by  the  League,  the  conferences  are  de- 
signed for  nursing  service  directors 
and  others  concerned  with  improving 
organized  nursing  service  in  hospitals. 
Planned  by  NLJN^'s  Department  of  Hos- 
j)ital  ISTursing,  the  conference  programs 
will  emphasize  recent  social  and  tech- 
nological changes  and  their  implica- 
tions for  nursing  service — automation, 
manpower  trends,  current  research, 
new  patterns  of  medical  care,  expanding 
roles  of  hospitals  as  community  health 
centers,  and  increasing  demands  for 
high  quality  nursing  care. 

Speakers  will  be  professional  nurses 
and  nurse  educators,  hospital  admin- 
istrators, physicians  and  medical  edu- 
cators, and  experts  from  fields  such 
as  medical  research  and  economics. 
Fees  for  each  conference  are  $35  for 
NLI^  members  and  $45  for  others. 
Pre-registration  is  being  accepted  by 
the  l^ational  League  for  JSTursing,  10 
Columbus  Circle,  JSTeAV  York  19,  JSJ".  Y. 
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Director  of  Nurses— 70-bed  general  hospital 
in  central  North  Carolina.  Duties:  Direct  and 
supervise  nursing  service;  requisition  of  drugs; 
assist  in  some  activities  of  administrator  in  his 
absence.  Qualifications:  Some  administrative  ex- 
perience.    Salary:    $450-$500    monthly    beginning. 

Associate  Director  of  School  of  Nursing— Hos- 
pital school  with  114  students  in  Piedmont. 
Duties:  Assume  leadership  in  development  and 
implementation  of  program  in  nursing  education. 
Qualifications:  Master's  degree  in  nursing  educa- 
tion administration  or  equivalent;  master's  in 
other  nursing  area  with  appropriate  experience 
acceptable;  experience  in  teaching,  supervision, 
and  nursing  administration.  Salary:  $7,200  an- 
nually   beginning. 


Instructor  in  Nursing  Education- State  mental 
hospital.  Duties:  Assistant  with  curriculum  plan- 
ning for  affiliating  student  nurses  and  execution 
of  entire  affiliating  program;  counsel  students; 
assist  in  related  educational  programs.  Qualifi- 
cations: B.S.  degree  minimum  acceptable;  edu- 
cation in  psychiatric  nursing  and/or  teaching 
experience  in  this  field.  Salary:  $4,860  annually 
beginning. 

Director  of  Nursing  Service  and  Nursing  Edu- 
cation—125-bed  hospital  with  school  of  nursing 
in  Eastern  Carolina.  Duties:  Responsible  for 
organization,  coordination,  and  direction  of  nurs- 
ing service  and  school  of  nursing.  Qualifications: 
Master's  degree  preferred;  B.S.  in  nursing  and/or 
nursing  education  with  courses  in  principles  of 
administration,  or  B.A.  with  experience  minimum 
acceptable;  three  years  experience  in  supervision 
and  teaching.  Salary:  $6,000-$8,500  annually, 
depending  upon  qualifications  and  experience. 


New  Faculty  Members 
At  Collegiate  Schools 

The  following  new  faculty  appoint- 
ments have  been  announced  by  the  col- 
legiate schools  of  nursing  in  J^orth 
Carolina. 

•  At  Duke  University  School  of 
Xursing  : 

Janet  Campbell  is  assistant  professor 
of   nursing.     She   formerly    served    as 

j  public  health  nurse  consultant  Avith  the 
State  Board  of  Health.  She  earned  her 
B.S.  degree  at  Simmons  College  of 
J^ursing,  attended  the  University  of 
Michigan,   and  received  the  M.A.   de- 

I   gree  from  the  University  of  Chicago. 

Mrs.  Ruth  Harris  is  assistant  pro- 
fessor of  nursing.  She  is  a  graduate  of 
iN'ew  England  Deaconness  Hospital 
School  of  jSTursing  and  holds  B.S.  and 
M.S.  degrees  from  Boston  University, 
with  major  area  of  study  in  medical- 
surgical  nursing.  She  served  on  the 
faculty  at  Yanderbilt  University  School 


of    Xursing    and    Wayne    State    Uni- 
versity. 

Mary  McEee  is  instructor  in  nurs- 
ing. She  is  a  graduate  of  Presbyterian 
School  of  Xursing  in  Charlotte,  re- 
ceived a  B.S.  degree  at  Queens  College, 
and  holds  a  M.S.  degree  from  the  Uni- 
versity of  ]^orth  Carolina  School  of 
jNTursing.  She  formerly  was  coordina- 
tor, medical-surgical  nursing,  at  Pres- 
byterian School  of  ]^ursing. 

•  At  Winston-Salem  Teachers  Col- 
lege: 

Mrs.  Marietta  0.  Raines  is  assis- 
tant professor  of  nursing.  A  grad- 
uate of  St.  Agnes  School  of  I^^ursing 
in  Raleigh,  she  holds  the  M.A.  degree 
in  nursing  education  administration 
from  Teachers  College,  Cohmabia  Uni- 
versity. She  formerly  was  on  the  fac- 
ulty of  Farleigli  Dickinson  University 
School  of  Xursing,  Rutherford,  ^.  J. 

Mrs.  Marion  WiUiams  is  assistant 
professor  of  nursing.  She  is  a  graduate 
of  Meharry  Medical  College  School  of 
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^STursiug,  Xashville,  Tenn.,  and  received 
the  M.A.  degree  in  education  from  the 
University  of  Kansas.  She  formerly 
was  an  instructor  and  supervisor  at 
the  University  of  Kansas  Medical  Cen- 
ter, Kansas  City. 

•  At  the  University  of  North 
Carolina : 

Claudia  L.  Barnes  is  instructor  in 
community  nursing.  Formerly  a  public 
health  nurse  in  the  Guilford  County 
Health  Department,  she  has  the  B.S.N". 
degree  from  the  UNC  School  of  Nurs- 
ing. , 

E.  Deana  Cross  is  instructor  in  med- 
ical-surgical nursing.  She  is  a  graduate 
of  Grace  School  of  Nursing,  Morgan- 
ton,  and  holds  a  B.S.  degree  from  UJSTC 
School  of  Nursing.  She  formerly  was 
a  staff  nurse  at  the  VA  Center,  Moun- 
tain Home,  Tenn.,  and  more  recently 
nursing  arts  instructor  at  Grace  School 
of  Nursing. 

Martha  C.  Davis  is  instructor  in 
psychiatric  nursing.  She  holds  the  B.S. 
in  nursing  education  from  Duke  Uni- 
versity and  M.S.  in  nursing  from 
UNC.  She  has  been  director  of  the 
attendants  education  program  and  a 
psychiatric  nursing  instructor  in  the 
affiliate  school  of  nursing  at  Dorothea 
Dix  Hospital,  Raleigh. 

Beverly  Dickens  is  instructor  in  med- 
ical-surgical nursing.  A  graduate  of 
the  UNC  School  of  Nursing,  and  hold- 
ing a  B.S.N,  degree,  she  has  been  a 
staff  nurse  at  North  Carolina  Memorial 
Hospital  and  is  working  toward  her 
M.S.  degree. 

Ruth  Dalrymple  returns  to  UNC  as 
assistant  dean  and  professor  of  nursing. 
During  a  two-year  leave  of  absence  she 
has  been  working  toward  her  doctorate 
in  the  Department  of  Biostatistics  at 
the  University  of  Pittsburgh. 

Dorothy  Drummond  is  instructor  in 
medical-surgical  nursing.  Holding  a 
B.S.N,  degree  from  Cornell  University 
School    of    Nursing,    she    has    been    a 
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general  staff  nurse,  assistant  head 
nurse,  and  head  nurse  at  New  York 
Hospital. 

Nancy  Gilliland  is  instructor  in  out- 
patient department  nursing.  A  grad- 
uate of  Greenville  (S.C.)  General 
School  of  Nursing,  she  holds  a  B.S. 
in  nursing  from  UNC.  Her  previous 
experience  includes  staff  nurse  in  polio 
units  at  Lutheran  Hospital,  Yicksburg, 
Miss.,  and  at  Central  Carolina  Conva- 
lescent Hospital,  Greensboro;  staff 
nurse,  head  nurse,  and  assistant  direc- 
tor of  nursing  service  at  Charlotte  Me- 
morial Hospital. 

Sandra  D.  Reed  is  instructor  in  ma- 
ternal-child health  nursing.  Holding 
a  B.S.N,  degree  from  the  UNC  School 
of  Nursing,  she  formerly  was  a  staff 
nurse  at  Texas  Children's  Hospital. 

Mrs.  Virginia  Li  Wang  is  part-time 
instructor  in  nutrition.  She  holds  the 
B.A.  degree  from  Salve  Regina  College, 
Newport,  R.  I.,  and  M.A.  degree  in 
foods  and  nutrition  from  New  York 
University.  She  has  been  a  dietitian 
at  Mt.  Sinai  Hospital  and  research  die- 
titian at  Montefiore  Hospital. 

Mrs.  Faye  M.  White  is  instructor  in 
maternal-claild  health  nursing.  Hold- 
ing a  B.S.N,  degree  from  the  UNC 
School  of  Nursing,  she  has  been  a  staff 
nurse  at  Medical  College  Hospital, 
Charleston,  S.  C,  and  Pitt  Memorial 
Hospital,  Greenville,  N.  C,  and  charge 
nurse  at  Medical  College  Hospital. 

•  At  North  Carolina  College  at 
Durham : 

Patricia  Harlan  ConMin  is  assistant 
professor  of  public  health  nursing.  She 
received  the  B.S.N,  degree  from  Duke 
and  M.P.H.  from  UNC. 

Juanita  Benton  is  assistant  professor 
of  psychiatric  nursing.  She  is  a  grad- 
uate of  Baptist  Hospital,  Memphis, 
Tenn.,  has  the  B.S.  degree  and  certifi- 
cate in  psychiatric  nursing.  University 
of  Tennessee,  and  M.S.N.,  with  major 
in  psychiatric  nursing  from  UNC. 
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People  and  events 


Dr.  Elizabeth  L.  Keinhie.  dean  of 
the  University  of  JNTorth  Carolina 
School  of  Nursing,  spent  the  month  of 
August  touring  U.  S.  Air  Force  bases 
and  Strategic  Air  Command  medical 
facilities  in  the  European  and  Middle 
Eastern  area  as  a  national  consultant 
to  the  surgeon  general  of  the  U.  S. 
Air  Force.  She  held  the  rank  of  a 
brigadier  general  for  this  trip  and  is 
the  first  professional  nurse  to  make  the 
tour  on  this  basis.  She  visited  bases  in 
(icrmany,  France,  England,  Spain, 
Libya,  and  Turkey.  During  her  visits, 
Dr.  Kemble  discussed  such  topics  as 
patterns  and  trends  in  nursing  educa- 
tion, highlights  in  nursing  service,  the 
changing  role  of  the  nurse,  and  nursing 
research. 


Li'han  Harrell.  senior  public  health 
nurse  in  the  Bertie  County  Health  De- 
partment, recently  received  a  certifi- 
cate of  merit  from  the  Bertie  Count}' 
l>oard  of  Health  for  "the  dedication 
and  loyalty  manifest  through  20  years 
as  a  public  health  nurse". 


Mrs.  Bertha  Ashhi/,  director  of  nurs- 
ing at  Martin  Memorial  School  of 
K'ursing  of  ]^orthern  Surry  Hospital, 
Mount  Airy,  Avas  honored  recently 
when  her  portrait  was  hung  in  the 
hospital's  nurses  home.  Mrs.  N^aomi 
Slate,  president  of  the  Martin  Me- 
morial Alumnae  Association,  and  John 
K.  Lockhart.  hospital  administrator, 
paid  tribute  to  Mrs.  Ashby's  years  of 
service    in    the    unveiling    ceremonv. 


Mrs.  Dorothy  M.  Batten  is  the  new 
registrar  for  the  Professional  ^Nurses 
Official  Registry   in  Wilmington.     She 


is  a  graduate  of  James  Walker  Me- 
morial School  of  ISTursing.  Her  nurs- 
ing experience  includes  general  duty 
and  head  nurse  in  the  operating  room 
at  James  Walker  Hospital.  The  new 
address  of  the  registry  is  218  S.  5Sth 
Street,  Wilmington. 


Mrs.  Mary  E.  McColm,  R.N.,  as- 
sumed her  new  duties  on  August  1  as 
sui^ervisor  of  medical  services  for  the 
i^orth  Carolina  State  Commission  for 
the  Blind.  She  is  a  graduate  of  St. 
Barnabas,  ]^[ewark,  jSTew  Jersey,  and 
received  her  B.S.  degree  at  Georgetown 
University,  Washington,  D.  C,  and 
M.S.P.H.  at  the  University  of  North 
Carolina.  Mrs.  McColm  has  had  ex- 
perience in  institutional  and  public 
health  nursing  as  teacher,  supervisor, 
and  administrator.  She  also  served  as 
an  Armv  nurse  during  World  War  II. 


Mrs.  Marjorie  Cox  Gray,  R.JST.,  has 
been  made  area  job  analyst  for  Humble 
Oil  &■  Refining  Company  serving  an 
area  composed  of  the  Carolinas, 
Georgia,  and  Florida.  Mrs.  Gray's  bi- 
ographical sketch  appears  in  the  1962 
issue  of  Who's  Who  of  American 
^yomen■. 


The! ma  Ingles,  R.N.,  formerly  direc- 
tor of  graduate  studies  and  of  the 
Division  of  Medical-Surgical  Xursing 
at  Duke  University  School  of  Xursing, 
has  been  appointed  a  member  of  the 
program  in  Medical  and  Natural  Sci- 
ences of  The  Rockfeller  Foundation. 
She  will  serve  as  adviser  in  nursing  at 
the  School  of  Nursing,  University  of 
Yalle,  Cali,  Colombia,  and  other  Latin 
American  countries. 
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Short-Term  Courses 
Scheduled  at  UNC 

Three  short-term  courses  are  sched- 
uled this  fall  at  the  University  of 
North   Carolina,   Chapel   Hill. 

A  Work  Conference  on  Supervision 
in  Nursing  is  scheduled  for  September 
24-28.  It  is  specifically  designed  for 
nurses  currently  employed  in  admin- 
istrative or  supervisory  positions.  Prin- 
cipal lecturer  will  be  Mrs.  Helen  Mur- 
phy Donovan,  Vancouver,  Wash.,  a 
well-known  consultant,  writer,  and  lec- 
turer in  this  field.  Faculty  members 
of  the  UNC  School  of  Nursing  and 
members  of  the  North  Carolina  Me- 
morial Hospital  staff  will  assist. 

A  course  in  Curriculum  Development 
in  Schools  of  Nursing  is  scheduled  for 
October  15-19.  It  is  designed  for  nurses 
currently  employed  in  teaching  posi- 
tions and  is  a  continuation  course  pri- 
marily for  participants  who  have  at- 
tended other  courses  in  curriculum  de- 
velopment   offered    at    UNC.     Faculty 


for  this  course  will  be  Mrs.  Elinor 
Fuerst  Dahkle,  educational  consultant 
to  schools  of  nursing  and  part-time 
instructor  at  Muhlenberg  Hospital, 
Plainfield,  N.  J.;  Mrs.  Edna  Lifgren 
Beck,  associate  director  of  Muhlen- 
berg Hospital  School  of  Nursing; 
and  faculty  members  of  the  UNC 
School. 

A  course  in  Principles  and  Problems 
in  Administration  will  be  given  No- 
vember 12-16  for  nurses  currently  em- 
ployed in  administrative  or  supervisory 
positions.  Faculty  will  be  Richard  P. 
Calhoon,  professor  of  personnel  man- 
agement in  the  UNC  School  of  Business 
Administration,  and  Mrs.  Mary  King 
Kneedler  of  Cullowhee,  former  chief  of 
the  Public  Health  Nursing  Section, 
State  Board  of  Health. 

Tuition  fee  for  each  short  course 
will  be  $75.  A  limited  number  of  fed- 
eral traineeships  are  available.  These 
provide  tuition  and,  for  those  who  must 
change  their  residence  to  enroll,  a  daily 
stipend  of  $12. 


Ajf    ,./     Oj       ■_/?/       _/._ 

mafih   Lfau^  (^al^tudan. 

DATE 

MEETING 

PLACE 

Sept 

.    27-28 

Annual  Meeting,  N.   C.    Public   Health  Association 

Raleigh 

Oct. 

3 

Symposium  on   "Nursing  in  the   Sixties",  sponsored 
by  Nursing  Staff,   Cape   Fear   Hospital 

Cape   Fear   Hosp. 
Fayetteville 

Oct. 

4-6 

Conference    on    Obstetric,    Gynecologic,    and    Neo- 
natal   Nursing,    sponsored    by    American    College   of 
Obstetrics  and   Gynecology 

Queen   Charlotte 
Charlotte 

Oct. 

15-19 

Annual  Meeting,  American  Public  Health  Association 

Miami,  Fla. 

Oct. 

21-23 

N.  C.  Family  Life  Council  and  Southeastern   Council 
on    Family    Relations 

Sir  Walter 
Raleigh 

Oct. 

22-26 

Occupational    Health    Nurses    Workshop,    sponsored 
by   ANA    and    New   York    University 

New  York  City 

Oct. 

23-26 

60th   Anniversary   Convention,   NCSNA 

Jack  Tar   Durham 

Oct. 

24 

United   Nations   Day 

Oct. 

26-27 

Annual     Meeting,     Student     Nurse     Association     of 
N.   C. 

Jack  Tar   Durham 

Dec. 

11 

Annual    Meeting,    North    Carolina    Health    Council 

Sir    Walter 
Raleigh 

Feb. 

15-16,  1963 

Annual     Meeting,     North     Carolina     Mental     Health 
Association 

Sir   Walter 
Raleigh 

Apri 

18-20,  1963 

Annual    Meeting,    North    Carolina    League    for 
Nursing 

Battery  Park  Hotel 
Asheville 
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IT    /nCULE^N'T 

liAi:)|:)CN 

Tc  A  Dce: 

Yet  some  NCSNA  members 
are  leading  a  dog's  life  be- 
cause they  are  getting  sick  and 
having  accidents  without  the 
financial  protection  of  the 
NCSNA-sponsored  Group  In- 
come Protection  Plan. 

This  plan  provides  you  with  a 
regular  income  during  the 
time  an  accident  or  sickness 
should  keep  you  from  your 
work.  It  is  available  to  NCSNA 
members  only,  and  it  has  been 
revised  to  give  you  new, 
broader  coverage. 

If  you  have  not  yet  applied  for 
the  NCSNA  Group  Income 
Protection  Plan  .  .  . 

STOP  YOUR  DOGGONE 
PROCRASTINATING! 

Lee    Parker,    Administrator 
Insurance   Building,   Raleigh,   N.   C. 

Please   send    me    more    information. 

Name  

Address  
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AleuA  Pio<f,>ia4it  o^  cMoi^e.  J^u^ii^uf,  Cane. 


A  iieAV  program  of  nursing  care  in 
tlie  home  has  been  instituted  by  the 
State  Department  of  Public  Welfare 
for  its  public  assistance  cases. 

Under  the  plan,  up  to  $80  per  month 
may  be  budgeted  for  an  individual's 
nursing  visits  in  the  home,  if  such 
visits  are  ordered  by  the  physician.  It 
is  hoped  that  this  new  service  will 
permit  some  patients  to  remain  at 
home,  at  less  cost  in  welfare  funds, 
who  might  otherwise  have  to  be  in- 
stitutionalized. 

In  communities  where  there  are  no 
nursing  services  in  the  home  aA'ailable 
on  an  organized  basis,  the  local  health 
departments  will  maintain  a  list  of 
nurses  certified  for  these  visits.  It  is 
expected   that  j^rivate   duty   nurses   in 


the  community  and  nurses  currently 
inactive  but  willing  to  give  home  nurs- 
ing visits  on  full  or  part-time  basis  will 
provide  these  visits. 

The  NCSlSrA,  through  its  Committee 
on  ISTursing  Care  of  the  Chronically 
111  and  Aged,  has  worked  closely  with 
the  Department  of  Public  Welfare  and 
the  State  Board  of  Health  as  this  pro- 
gram has  been  cleA'eloped.  The  Com- 
mittee plans  to  communicate  with  each 
j)rivate  duty  nurse  and  local  health 
department  nursing  staff  concerning 
nursing's  participation  in  the  program. 
The  Committee  also  plans  to  survey 
the  inactive  nurses  of  the  state  to 
identify  those  who  are  willing  to  pro- 
vide nursing  visits  in  the  home  under 
this  program. 
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The  cover  shows  nursing  leaders  at  the  Sixtieth  Anniversary  Con- 
vention. Left  to  right,  Atha  Howell,  retiring  NCSNA  president;  Mrs. 
■Judith  G.  Whitaker,  executive  director  of  ANA;  Mrs.  Margaret  B. 
Dolan,  ANA  president ;  Agnes  Campbell,  president  of  the  North  Carolina 
League  for  Nursing. 
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Pn^R^^Ldent^  Me^A^ax^ 


Mary  E.  Copeland 


/  want  to  tliank  each  ryiemher  of  ill e  North  Carolina  State  Nurses'  Association 
for  the  honor  you  have  given  me  hy  electing  me  'president.  I  realize  the  respon- 
sibility as  ivell  as  the  privilege  and  will  endeavor  to  serve  you  well.  In  order 
to  do  this,  your  Board  of  Directors  and  your  headquarters  staff  would  like  each 
of  you  to  feel  free  to  voice  your  opinions  and  give  us  your  ideas  for  improve- 
rnent  and  continued  growth  of  our  professional  nurses  association. 

You  demonstrated  your  faith  in  your  profession  hy  your  affirmative  vote 
to  increase  dues  in  order  to  move  forward  in  your  state  and  national  associations. 
I  wani  each  member  to  know  that  the  decision  to  raise  dues  was  not  an  easy 
one  for  your  Board  nor  your  House  of  Delegates  and  came  only  after  long, 
thoughtful,  and  prayerful  deliberation.  It  is  the  hope  of  your  Board  and 
headquarters  stajf  that  the  burden  of  higher  dues  will  be  overcoTne  partially 
by  the  optional  installment  payment  method  developed  for  use  in  paying  1963 
dues.  We  hope  many  more  nurses  will  be  able  to  join,  now  that  they  can  budget 
their  dues  payment  over  a  period  of  three  inonths. 

I  wish  each  of  you  could  have  been  at  the  Sixtieth  Anniversary  Convention 
in  Durham.  All  the  arrangmnents  and  programs  were  excellent,  but  the  highlight 
was  the  Margaret  Dolan  reception  and  banquet.  You  will  get  reports  of  the 
convention  in  this  issue,  but  I  want  to  take  this  opportunity  to  fhank  all  who 
worked  with  arrangements  for  such  a  successful  meeting,  especially  Margaret 
for  being  our  guest  of  honor. 

As  I  encourage  membership  in  the  district,  state,  and  national  associations, 
I  feel  like  the  preacher  who  is  preaching  to  the  congregation  about  the  people 
ivho  do  not  come  to  church.  You  who  ivill  read  this  are  already  members.  I 
sincerely  believe  each  of  us  has  an  obligation  and  responsibility  to  grow  pro- 
fessionally, and  I  know  of  no  firsf  step  more  important  than  membership  and 
active  participation  in  our  professional  organization.  1T>  receive  the  most 
satisfaction  out  of  something  when  we  pnt  our  best  into  it.  Coidd  we  have 
some  goal  setting  for  1963?  Each  member  of  the  North  Carolina  State  Nurses' 
Association  get  a  new  member?  Each  district  program  be  geared  to  iinproving 
nursing  practice?    We  have  faith  in  God,  in  our  fellowman,  and  in  our  pro- 
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fession,  hut  let  us  not  have  faith  alone  hut  also  the  willingness  and  desire  to 
work  [toward  the  fulfillment  of  our  goals. 

May  I  tahe  this  opportunity  to  ivish  for  each  of  you  the  joy  of  Christmas 
and  the  holiday  season.  May  the  New  Year  hold  for  you  health,  happiness,  and 
strength  to  meet  the  challenge  of  each  new  day. 

Mary  E.  Copeland,  R.N. 
President 


Now  You  May  Pay  Your  Dues 
In  Installments 

This  year  ISTCSNA  is  offering  its  members — for  the  first  time — the 
option  of  paying  dues  in  installments. 

Members  who  would  find  it  easier  to  pay  their  professional  dues  in 
three  monthly  payments  may  do  so.  Your  renewal  notice  from  your 
district  treasurer  will  include  envelopes  and  instructions  for  using  this 
method  of  payment.  Members  may  continue  to  pay  dues  in  one  payment 
if  they  so  desire. 

Another  "first"  is  the  use  throughout  Worth  Carolina  of  the  American 
Nurses'  Association's  standard  membership  application  or  renewal  form. 
Each  member  is  asked  to  complete  this  form,  which  is  in  triplicate,  so 
that  for  the  first  time  ANA  will  have  standard  and  uniform  informa- 
tion on  all  members.  Copies  of  the  form  will  be  used  by  district  and 
state  associations  for  their  membership  files. 

Nurses  who  choose  to  pay  their  dues  in  installments  are  reminded 
that  they  are  not  1963  ANA  members,  after  March  15,  until  the  full 
amount  of  dues  has  been  paid.  The  schedule  of  1963  payments,  there- 
fore, should  begin  this  month  so  that  the  third  and  final  payment  is 
made  before  March  1.  This  will  assure  the  member  of  receiving  her 
ANA  card  by  March  15,  which  is  the  date  on  which  1962  membership 
privileges  expire.  No  refunds  will  be  made  on  partial  payments  not 
completed  by  the  end  of  the  year. 

If  you  are  interested  in  paying  your  1963  NCSNA  dues  in  install- 
ments, study  carefully  your  renewal  notice  and  other  materials  sent  to 
you  by  your  district  treasurer. 
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Jrl^nuffntJ  of  ulte  Convention 


Convention 
Actions 

The  House  of  Delegates  made  the 
following  revisions  to  ISTCSNA  By- 
laws : 

•  Increased  dues  by  $10  —  $5  for 

ANA  and  $5  for  NCSNA. 

•  Established  a  new  ISTCSNA  Com- 
mittee on  Economic  and  General  Wel- 
fare. 

•  Established  a  Committee  on  Pro- 
gram and  a  Committee  on  Membership 
Promotion  to  carry  out  functions  pre- 
viously assigned  to  a  single  committee. 


•  Conformed  to  ANA  Bylaws  liber- 
alizing criteria  for  section  rei)resenta- 
tion  at  national  meetings,  so  that 
smaller  sections  already  in  existence 
now  may  have  a  delegate  at  ANA 
meetings  (will  provide  representation 
for  NCSNA  Occupational  Health 
Section). 

•  Changed  the  organizational  struc- 
ture of  conference  groups  so  that  they 
are  created  by  and  responsible  directly 
to  the  NCSNA  Board  of  Directors. 

•  Brought  other  provisions,  such  as 
terminology  for  membership  categories, 
into  conformity  with  ANA  Bylaws. 

Other  action  of  the  House  of  Dele- 
gates : 
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Elected  to  leadership  roles  in  NCSNA  for  the  next  year  are  the  following  new  officers,  (seated)  Mary 
E.  Copeland,  left,  president,  and  Mrs.  Ruth  F.  Peters,  first  vice-president;  (standing,  left  to  right)  Mrs. 
Eva  W.  Warren,  treasurer;  Mrs.  Edith  P.  Brocker,  director;  Ruby  Dameron,  second  vice-president; 
Atha  Howell,  director;  and  Jeanne  Riddle,  secretary. 
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•  Approved  the  1963  tentative  pro- 
gram of  the  State  Legislative  Council. 

•  Reaffirmed  the  principle  of  an  all- 
nurse    licensing   board. 

The  Board  of  Directors  reported  at 
convention  that  it  had  taken  the  follow- 
ing actions  during  the  year : 

•  Made  recommendations  to  the 
Govenor  concerning  appointments  to 
the  North  Carolina  Board  of  Nurse 
Registration  and  Nursing  Education. 

•  Recommended  to  the  Governor 
the  reappointment  of  Mrs.  Margaret 
B.  Dolan  to  the  North  Carolina  Medi- 
cal Care  Commission. 

•  Re-evaluated  and  approved  all 
official  nurses'  registries  and  approved 
establishment  of  a  ncAV  official  registry 
in  Wilson. 

•  Approved  revisions  of  minimum 
employment  standards  for  directors  of 
nursing,  directors  and  assistant  direc- 
tors of  nursing  education,  instructors, 
general  duty  nurses,  head  nurses  and 
assistant  head  nurses,  nursing  service 
administrators  and  supervisors,  occu- 
pational health  nurses,  office  nurses, 
and  public  health  nurses. 

•  Revised  personnel  policies  for 
headquarters  staif. 

•  Recommended  to  ANA  10  North 
Carolina  nurses  for  possible  appoint- 
ment to  ANA  committees. 

•  Approved  the  purchase  of  prop- 
erty at  2303  Clark  Avenue,  Raleigh, 
adjacent  to  Headquarters  Office  prop- 
erty. 

•  Approved  definition  of  "The  Role 
of  the  Professional  Nurse  in  the  Care 
of  the  Chronically  111  and  Aged"  as 
prepared  by  the  Committee  on  Nursing 
Care  of  Chronically  111  and  Aged. 


•  Voted  to  endorse  and  support  the 
B  Budget  request  of  the  State  Board  of 
Health,  to  be  presented  to  the  1963 
General  Assembly,  for  employment  of 
a  nursing  consultant  in  Civil  Defense 
to  implement  programs  in  disaster 
nursing. 

•  Studied  the  report  of  the  Commit- 
tee on  Finance  and  the  audit,  approved 
the  budget  for  1962,  and  voted  to  keep 
expenditures  within  income,  starting 
with  1963  budget. 

•  Appointed  Martha  Adams,  Win- 
ston-Salem, to  serve  for  a  three-year 
term  as  NCSNA  representative  on 
North  Carolina  Committee  on  Nursing 
and  Patient  Care. 

•  Selected  the  recipient  for  the  1962 
Lee  Parker  scholarship. 

•  The  EACT  Section  voted  to  spon- 
sor a  program  of  informing  NCSNA 
membership  of  the  implications  of 
ANA's  Goal  III  on  nursing  education. 
This  would  include  one  -  day  state- 
wide conferences,  encouragement  of  dis- 
tricts to  have  a  program  meeting  de- 
voted to  stud}^  of  this  Goal,  and  a 
program  session  at  the  1963  NCSNA 
convention  on  this  subject.  The  section 
also  expressed  interest  in  clinical  ses- 
sions at  the  NCSNA  conventions  simi- 
lar to  those  conducted  at  the  1962  ANA 
convention.  During  its  business  session, 
members  participated  in  a  pilot  survey 
on  FS&tQ  by  completing  a  question- 
naire on  functions,  qualifications,  and 
Avork  load,  results  of  Avhich  will  be  used 
to  devise  a  questionnaire  to  be  sent 
to  all  section  members. 

•  The  Private  Duty  Section  devoted 
study  and  discussion  to  increasing  the 
minimum  daily  fee  and  to  the  possibil- 
ity of  a  Guest  Home  for  retired  private 
duty  nurses.  These  matters  are  to  be 
considered  further  by  the  NCSNA 
Board   of   Directors   and    the   Section. 
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NCSNA  leaders  at  the  convention  are,  left  to 
right,  Mrs.  Mary  Edith  Rogers,  Charlotte,  chair- 
man of  the  Committee  on  Nursing  Care  of 
Chronically  III  and  Aged;  Mrs.  Sue  Smith,  Greens- 
boro, 1962  president  of  District  Eight,  one  of 
the  host  districts;  Mrs.  Marjorie  Cox  Gray, 
Charlotte,  retiring  NCSNA  secretary;  and  Jeanne 
Riddle,   Greensboro,   incoming   secretary. 


A  recouimeiidatiou  from  this  Section 
approved  by  the  NCSISTA  Board  would 
assign  specific  seating  areas  in  the 
House  of  Delegates  according  to  dis- 
tricts. 

•  The  Office  JSTurses  Section  voted 
to  direct  a  communication  to  all  phy- 
sicians of  the  state  promoting  the  pro- 
grams and  services  of  this  Association 
available  to  office  nurses. 

•  Tentative  plans  for  conferences  or 
workshops  were  made  by  NSA,  Head 
Xurse,  and  Public  Health  Sections  and 
the  Operating  Room  Xurses  Confer- 
ence Group. 


Next  Conventions 

The  1963  l^CS^A  annual  con- 
vention will  be  held  October  22- 
25  at  the  Sir  Walter  Hotel  in 
Raleigh. 

Under  its  new  policy  of  selec- 
ting convention  locations  tAvo 
years  in  advance,  the  ISTCSJVA 
Board  has  chosen  Charlotte  for 
the  1964  convention.  The  dates 
will  be  October  20-23. 


NCSNA  Of ficers-1 962-63 

President—Mary  E.  Copeland,  P.  O.  Box  7481,  Asheville 

First  Vice-President — Mrs.  Ruth  P.   Peters,   111  Langdon   Street,  Fayetteville 

Second  Vice-President — Ruby  H.  Dameron,  1524  Elizabeth  Avenue,  Charlotte 

Secretary — Jeanne  E.  Riddle,  1137  A  Church  Street,  Apt.  4.  Greensboro 

Treasurer — Mrs.  Eva  W.  Warren,  East  Carolina  College,  Box  37-B,  Greenville 

Directors — Mrs.  Edith  P.  Brocker,  1326  Welcome  Circle,  Durham;  Mrs.  Rebekah 
J.  Burriss,  5218  Market  Street,  Wilmington;  Atha  Howell,  506  S.  Elam 
Avenue,  Greensboro ;  Elizabeth  L.  Kemble,  UN'C  School  of  Xursing,  P.  0. 
Drawer  389,  Chapel  Hill. 

Committee  on  Nominations — Chairman,  Mrs.  Sue  R.  Smith,  215  S.  Tremont 
Street,  Greensboro;  Mrs.  Ruth  D.  Barrett,  195  Glover  Street,  Southern 
Pines;  Mrs.  Bertha  H.  Boettner,  824  Graham  Street,  Raleigh;  (two  members 
to  be  appointed) 
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New  Section  Officers 


EACT— Chairman,  Mrs.  Pauline  C.  Ashley,  Cabarrus  Memorial  Hospital,  Concord;  First  Vice-Chairman, 
Mrs.  Katherine  B.  Nuckolls,  1400  Mason  Farm  Road,  Chapel  Hill;  Second  Vice-Chairman,  Mrs.  Doris  H. 
Crutchfield,  619  Lincolnton  Street,  Salisbury;  Secretary,  Nancy  R.  Burris,  Westover  Apts.  A-5,  Durham; 
Executive  Committee,  Sylvia  Ruth  Kiger,  237  Lockland  Avenue,  Winston-Salem,  and  Helen  Pickard, 
Beverly  Apts.  S-3,  Asheville;  Committee  on  Nominations,  Chairman,  Clyde  Hogsed,  Box  91,  Dogwood 
Acres,  Chapel  Hill;  Margaret  Brown,  426  E.  Hendrix  Street,  Greensboro;  Mrs.  Madge  K.  Propst,  3931 
Glenstar  Terrace,  Charlotte. 

GENERAL  DUTY— Chairman,  Mrs.  Sue  R.  Smith,  215  S.  Tremont  Drive,  Greensboro;  First  Vice- 
Chairman,  Mrs.  Evelyn  M.  Sparks,  Box  1842,  10  Cameron  Street,  Asheville;  Second  Vice-Chairman, 
Pearl  Dew,  Veterans  Hospital,  Fayetteville;  Secretary,  Mrs.  Elizabeth  M.  Lowrance,  Route  1,  Pinetops; 
Executive  Committee,  Mrs.  Alice  P.  Gaskins,  1035  Miller  Street,  Winston-Salem,  and  Mrs.  Mary  Rush, 
209  Courtney  Drive,  Fayetteville;  Committee  on  Nominations,  Chairman,  Mrs.  Carolyn  Cavenaugh,  Box 
247,  Warsaw;  Mrs.  Velma  K.  Foster,  704  Daniel  Street,  Henderson;  Mrs.  Annie  W.  Baird,  34  Erskine 
Avenue,  Asheville. 

HEAD  NURSE— Chairman,  Mrs.  Elizabeth  M.  Brown,  Rt.  8,  Shattalon  Drive,  Winston-Salem;  First  Vice- 
Chairman,  Mrs.  Gladys  T.  Letlow,  Box  88,  McCain;  Second  Vice-Chairman,  Mrs.  Katherine  Warren,  200 
High  Street,  Winston-Salem;  Secretary,  Mrs.  Lucille  Mahood,  3018  Craft  Street,  S.W.,  Winston-Salem; 
Executive  Committee,  Mrs.  Loraine  U.  Daniels,  282972  Mayview  Road,  Raleigh,  and  Mrs.  Marion  H. 
Kennedy,  1201 -A  Branson  Street,  Fayetteville;  Committee  on  Nominations,  Chairman,  Mrs.  Charlotte 
Crisco,  935  N.  Fifth  Street,  Albemarle;  Mrs.  Betty  Elliott,  1635  Rockford  Road,  Winston-Salem;  Mrs. 
Olivia  S.   Hill,  320  West  Vernon  Avenue,   Kinston. 

NSA— Chairman,  Sister  Mary  Patricia  Doyle,  St.  Joseph's  Hospital,  Asheville;  First  Vice-Chairman, 
Mrs.  Wynona  M.  Shuman,  1617  Oakdale  Circle,  Henderson;  Second  Vice-Chairman,  (to  be  appointed); 
Secretary,  Mrs.  Bobbie  Lytle  Turbyfill,  Memorial  Mission  Hospital,  Asheville;  Executive  Committee, 
Myrtle  J.  Barnette,  Margaret  R.  Pardee  Memorial  Hospital,  Hendersonville,  (another  member  to  be 
appointed);  Committee  on  Nominations,  Chairman,  Mrs.  Rebecca  P.  Sylvester,  P.  O.  Box  6,  Richlands; 
Mrs.  Katherine  V.  Hamrick,  120  Rosebud  Street,  Elizabeth  City;  M.  Creolya  Snodgrass,  Eastern  North 
Carolina  Sanatorium,  Wilson. 

OCCUPATIONAL  HEALTH— Chairman,  Mrs.  Jane  G.  Reynolds,  Box  334,  Leaksville;  First  Vice-Chair- 
man, Mrs.  Kathleen  G.  Taylor,  Rt.  1,  Simpson  Dr.,  Pfafftown;  Second  Vice-Chairman,  Mrs.  Faye  R. 
Abernathy,  1607  First  Avenue,  N.  W.,  Hickory;  Secretary,  Mrs.  Juanita  G.  McKinney,  Box  368,  Marion; 
Executive  Committee,  Mrs.  Diora  Westmoreland,  220  South  Main  Street,  Marion,  (another  member  to 
be  appointed);  Committee  on  Nominations,  Chairman,  Mrs.  Caroline  A.  Dunn,  1012  Thaxton  Avenue, 
Durham,   and  Mary  Swann,   Rt.   5,   Box  49,  Marion;  (another   member  to   be   appointed). 

OFFICE— Chairman,  Phyllis  Bone,  1512V2  St.  Mary's  Street,  Raleigh;  First  Vice-Chairman,  Mrs.  Ruth 
Wade,  16  Carolyn  Drive,  Concord;  Second  Vice-Chairman,  Carey  Morris,  1830  Park  Dr.,  Apt.  2, 
Charlotte;  Secretary,  Mrs.  Jeannette  Barclay,  208  Avon  Drive,  Raleigh;  Executive  Committee,  Alma 
Kermon,  17  S.  Boylan  Avenue,  Raleigh,  and  Mrs.  Ada  C.  Poole,  P.  O.  Box  121,  Roseboro;  Committee 
on  Nominations,  Chairman,  Mrs.  Ruth  Weaver,  4823  Harcourt  Lane,  Charlotte;  Mrs.  Ada  M.  Gray,  1307 
Rhem  Street,  Kinston;  Mrs.  Hazel  A.  Hutchinson,  3008  W.  Sedgefield   Drive,  Greensboro. 

PRIVATE  DUTY— Chairman,  Mrs.  Mary  Steele  Fox,  3703  S.  Main  Street,  Winston-Salem;  First  Vice- 
Chairman,  Mrs.  Juanita  M.  Clontz,  5110  Kimwood  Place,  Charlotte;  Second  Vice-Chairman,  Mrs.  Bonnie 
C.  Comer,  132  Cline  Street,  Concord;  Secretary,  Mrs.  Gladys  Poindexter,  2343  Jefferson  Avenue, 
Winston-Salem;  Executive  Committee,  Mrs.  Betty  Weaver  Batty,  123  Cherokee  Road,  Charlotte  7,  and 
Mrs.  Bessie  B.  Hutchins,  2810  Patterson  Avenue,  Winston-Salem;  Committee  on  Nominations,  Chairman, 
Mrs.  Mozelle  R.  Baker,  1221  Hill  Street,  Greensboro;  Annie  Dameron,  1136  Queens  Road,  Charlotte; 
Beatrice  Jones,  Sims. 

PUBLIC  HEALTH— Chairman,  Mrs.  Dorothy  McCracken,  2137  Sulphur  Spring  Rd.,  Asheville;  First 
Vice-Chairman,  Mrs.  Bessie  Pruett,  P.  O.  Box  231,  Angier;  Second  Vice-Chairman,  Mrs.  Catherine  P. 
Layton,   1106  Elwell   Avenue,   Greensboro;  Secretary,   Mrs.   Colleen    Riddle,   Gaston   County   Health    De- 
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partment,  Gastonia;  Executive  Committee,  Clara  Henderson,  2853  Hillsdale  Avenue,  Charlotte,  and 
Elizabeth  S.  Holley,  36  Oak  Terrace,  Chapel  Hill;  Committee  on  Nominations,  Chairman,  Frances  Allen, 
719  Ninth  Street,  N.  W.,  Hickory;  Mrs.  Peggy  Freeman  Wicker,  3620  Pleasant  Garden  Road,  Greens- 
boro; Mrs.  Deeda  T.  Sessoms,  Box  126,  Chapel  Hill. 

OPERATING  ROOM  CONFERENCE  GROUP— Chairman,  Eulala  H.  Bailey,  224  Travis  Avenue,  Apt.  5, 
Charlotte  4;  Vice-Chairman,  Mrs.  Laura  E.  Kelly,  511  Hoke  Street,  Raleigh;  Secretary,  Mrs.  Mary  D. 
Hooks,  1007  Fairviev\/  Drive,  Lexington;  Committee  on  Nominations,  Chairman,  Julia  Anne  Collins,  117 
Church  Street,  Greensboro;  Mrs.  Sarah  W.  Kiser,  327  Chestnut  Avenue,  Kannapolis;  Cora  Esther 
Mennen,   Catawba   Hospital,   Newton. 


Annual   Report  of  the  President 


"We  are  moving  forward  as  a  pro- 
fession ....  I  visualize  that  we  are 
at  an  open  door  just  before  crossing 
over  the  threshhold  into  full  profes- 
sional recognition/'  said  Atha  Howell, 
retiring  president  of  J^CSJN^A,  in  her 
annual  report  to  the  membership  given 
at  the   1962  convention  in  Durham. 

Miss  Howell  reviewed  the  work  of 
major  ISTCSISrA  committees  during  the 
past  year,  highlighting  the  efforts  of 
the  Committee  on  Professional  Pract- 
ice to  stimulate  interest  in  improving 
the  quality  of  nursing  practice  in  this 
state;  the  concern  of  the  Committee 
on  i^ursing  Care  of  the  Chronically 
111  and  Aged  for  the  development  of 
programs  in  local  communities  to  pro- 
vide nursing  care  in  the  home  for  all 
who  need  it ;  the  reaffirmation  by  the 
Committee  on  Legislation  of  the  princi- 
ple of  an  all-nurse  licensing  board,  its 
study  of  legal  implications  of  adminis- 
tration of  I.Y.'s  by  nurses,  and  its  sup- 
port of  federal  aid  to  collegiate  nursing 
education ;  the  difficult  task  of  the  Fin- 
ance Committee  in  preparing  budget 
recommendations  and  proposing  a  dues 
increase. 

She  said  :  "We  must  move  on,  because 
as  an  emerging  profession  we  are  just 
beginning  to  mature.  We  are  just  be- 
ginning to  be  recognized  by  allied 
groups.    They    are    listening    as    never 


before  to  what  we  are  saying  about 
Avhat  Ave  as  nurses  believe  in,  what  we 
stand  for.  Our  voices  are  just  beginning 
to  be  heard  .  .  .  but  we  cannot  afford 
to  let  them  fade  away  nor  be  as  a 
voice  in  the  wilderness,  not  to  be  heard 
because  of  our  failure  to  move  on. 

"We  as  an  Association  cannot  move 
on  without  additional  funds.  I  realize 
that  paying  $10  more  in  dues  may  at 
first  seem  like  an  impossibility.  It  may 
at  first  seem  like  a  hardship.  This  was 
not  an  easy  decision  for  me  to  reach. 
I  asked  myself.  Where  do  I  place  my 
values  ?  What  does  this  mean  to  me  ? 
What  does  this  mean  for  all  nurses  ? 
What  does  it  mean  for  nursing?  The 
answers  came  back  to  me  as  I  pondered. 
I  gain  my  entire  livelihood  from  nurs- 
ing. My  entire  way  of  existence  is 
bound  up  in  my  livelihood.  Without  it 
I  cannot  contribute  to  the  things  I  be- 
lieve in  supporting  in  my  community, 
such  as  my  church,  my  profession,  civic 
organizations,  United  Fund,  and  other 
voluntary  agencies  that  improve  the 
way  of  life  for  many. 

"Then  in  answer  to  what  the  increase 
in  dues  would  mean  to  nursing,  I 
thought  of  the  work  being  done  by  the 
Study  Committee  on  the  Functions  of 
AK"A.  I  thought  of  the  main  objective 
of  our  association  in  improving  nursing- 
care  for  all  citizens.  Then  in  realizing 
I  have  a  responsibility  to  continue  in 
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Ill}'  efforts  to  improve  and  extend  my 
knowledge  and  skills  as  a  nurse  and 
in  improving  nursing,  I  came  up  Avith 
tile  thought,  where  can  this  best  be 
done  except  by  membership  in  my  pro- 
fessional organization,  the  N^orth  Car- 
olina State  Nurses'  Association  ?  This 
■organization  has  been  the  main  fort- 
ress by  giving  inspiration  and  motiva- 
tion to  my  professional  life. 

"1  am  sure  some  of  you  are  thinking 
about  the  free-riders,  the  non-member 
nurses,  and  about  losing  some  members. 
We,  too,  have  thought  of  this.  I  believe 
if  you  and  I  do  the  selling  job  we 
should,  we  will  not  lose  members.  I  be- 
lieve if  you  and  I  give  a  little  more 
time  in  telling  the  non-member  nurse 
about  our  expanding  programs,  about 
our  increasing  responsibilit'es,  about 
what  our  professional  organization 
stands  for  and  what  it  can  mean  to 
her,  she  will  get  oft"  the  free  train  and 


pay  her  fare.  We  should  all  assume  the 
responsibility  of  being  on  the  Member- 
ship Committee  and  on  all  Committees 
of  our  Association.  It  belongs  to  us.  It 
now  is  and  will  be  just  what  we  make 
it.  Reading  the  reports  of  all  these 
committees  in  your  book  of  1962  con- 
vention reports  will  help  you  get  a 
start  in  fulfilling  your  responsibility 
as  a  member  of  these  committees.  As 
you  read  these  reports,  you  will  see 
that  each  committee  performs  its 
lunctions,  much  as  gears  mesh  together 
for  the  operation  of  machinery.  So  is 
the  work  of  our  association  operating 
in  moving  along  many  fronts  to  'Facili- 
tate ISTursing  Care.'  All  of  our  efforts, 
all  phases  of  our  program,  are  aimed 
at  the  overall  objective  of  providing 
better  nursing  care  for  all  citizens.  It 
is  through  our  efforts  to  serve  man 
better   that  we  serve  God  best." 


Nurse  representatives  of  the  armed  forces  who  attended  the  convention  are:  (left  to  right)  Capt. 
Ruby  L.  Thacker  of  Robbins  Air  Force  Base,  Ga.;  Lt.  Theresa  Proto,  Raleigh,  Navy  Nurse  Corps;  Mrs. 
Marie  B.  Noell,  NCSNA  executive  secretary;  Capt.  Doris  Calcagni,  Ft.  McPherson,  Ga.,  Army  Nurse 
Corps. 
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Program  Meetings  In  A  Capsule 

General   Program  Session 

SPEAKER:     Mrs.   Judith  G.   Wliitaker,   Executive    Director,   American  Xurses'' 
Association 

TOPIC:  "Facilitating  Is^ursing  Care" 

jSTursing  is  an  expanding  profession  groAving  in  complexity.  We  know  our 
profession  must  have  a  code  of  ethics ;  it  must  have  a  body  of  knowledge  on 
which  its  practice  is  based,  which  can  be  communicated,  and  upon  which  it  can 
continually  add,  based  on  scientific  principles ;  it  must  have  standards  higher 
than  the  public  expects ;  it  must  have  a  degree  of  altruism  different  from  other 
occupations ;  and  it  must  be  organized  so  as  to  be  a  spokesman  and  to  enforce 
its   standards. 

We  have  achieved  state  laws  to  govern  the  practice  of  nursing  and  we  have 
long  sought  a  legal  definition  of  nursing  and  mandatory  licensure  in  every 
state.  A  profession  such  as  nursing  or  medicine  should  strive  for  the  same 
standards  of  practice,  the  same  standards  of  education,  in  every  state.  We 
believe  that  the  profession  has  a  responsibility  for  ever  higher  standards  of 
practice;  the  responsibility  for  setting  standards  for  education  necessaiy  to  that 
practice;  and  for  seeking  the  kinds  of  conditions  under  which  each  practitioner 
is  able  to  practice  at  his  highest  level  of  competence. 

The  profession  is  carrying  out  these  responsibilities  in  many  ways.  The 
Committee  on  Current  and  Long-Term  Goals  has  proposed  three  goals,  two 
of  which  have  been  adopted.  Goal  I  seeks  to  stimulate  research  to  identify 
and  enlarge  the  scientific  principles  upon  which  nursing  rests.  Goal  II  seeks  to 
establish  ways  to  provide  formal  recognition  of  personal  achievement  and 
superior  performance  in  nursing.  These  two  goals  led  to  concern  for  the  future 
education  of  nurses,  and  this  Committee  has  proposed  a  third  goal  to  provide 
nursing  with  guidelines  for  action  concerning  education  in  the  coming  decades. 

Future  Education   of  Nurses 

Goal  III  states  that  to  ensure  that  within  the  next  20  to  30  years  the  edu- 
cation basic  to  the  practice  of  nursing  on  a  professional  level  for  those  who 
then  enter  the  profession  shall  be  secured  in  a  program  that  provides  the 
intellectual,  technical,  and  cultural  components  of  both  a  professional  and 
liberal  education.  Toward  this  end,  AJSTA  shall  promote  the  baccalaureate  pro- 
gram so  that  in  due  course  it  becomes  the  basic  educational  foundation  for 
professional  nursing.  The  goal  in  essence  states  that  nursing  education  belongs 
within  the  traditional  system  of  American  professional  education.  AjSTA  is 
urging  study  of  this  proposed  goal  on  the  district  level  throughout  this  biennium. 

Recently  members  of  our  profession  have  indicated  there  is  need  to  re-examine 
the  current  levels  of  practice  and  the  educational  preparation  for  these  levels. 
It  is  suggested  that  levels  in  nursing  can  be  differentiated  primarily  by  the 
degree  of  theoretical  knowledge  necessary  for  practice.  I  am_  sure  we  agree  that 
members  of  AISTA  are  responsible  for  determining  the  levels  in  nursing  practice. 
We  will  have  to  recommend  subsequent  educational  goals  in  light  of  our 
decisions. 
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The  wliole  of  society  must  accept  the  major  costs  for  preparing  nurses  as 
well  as  other  professional  and  technical  workers.  Goal  III  gives  nurses  the 
opportunity  to  determine  the  future  preparation  for  those  who  enter  the  pro- 
fession two  or  three  decades  hence.  An  active  concerted  attempt  to  establish 
baccalaureate  programs  demonstrates  our  foresight.  Tomorrow's  nurses  edu- 
cated in  colleges  and  universities  will  possess  the  knowledge,  skills,  self-as- 
surance, and  authority  Avhich  will  permit  them  to  participate  as  equals  on  the 
highly  trained  professional  health  team  we  anticipate  patients  of  the  future 
will   need. 

In  other  areas  ANA  is  increasingly  active  in  carrying  out  its  responsi- 
bilities. Because  we  believe  that  economic  return  and  conditions  of  work  have 
a  direct  effect  on  the  quality  of  nursing  practice,  we  have  the  Economic 
Security  Program  to  establish  a  procedure  by  which  nurses  can  exercise  their 
basic  right  to  a  voice  in  determining  and  improving  the  employment  conditions 
under  which  they  practice  their   profession. 

Another  important  responsibility  is  in  standards  for  practice,  and  AI^A  has 
promoted  establishment  of  SNA  Committees  on  Professional  Nursing  Practice 
to  foster  understanding  and  acceptance  of  nursing  as  a  professional  practice ; 
to  work  to  bring  about  adherence  to  ethical,  professional,  and  legal  standards; 
to  coordinate  section  activities  designed  to  implement  professional  standards ;  and 
to  receive  and  take  appropriate  action  on  complaints  and  related  problems  in 
practice  from  both  the  profession  and  the  public. 

Development  of   Nurse   Clinician 

ANA's  Inter-sectional  Committee  on  Nursing  Practice  is  immediately  con- 
cerned with  the  clinical  aspects  of  nursing  practice.  Many  conditions  exist,  both 
Avithin  the  profession  itself  and  in  the  environments  where  nursing  is  practiced, 
which  inhibit  the  continued  development  of  the  professional  nurse  as  an  expert 
clinician,  and  this  is  one  of  the  most  serious  problems  we  face  in  nursing  today — ■ 
that  the  career  opportunities  for  the  nurse  avIio  wishes  to  remain  in  clinical 
practice  are  extremely  limited.  We  must  give  a  great  deal  of  consideration 
to  the  development  of  the  clinician,  and  we  must  again  assume  that  the  primary 
role  of  the  nurse  is  that  of  clinical  practice.  ANA  has  invited  the  American 
Hospital  Association  to  work  with  us  in  the  recognition,  development,  and 
utilization  of  clinical  practitioners  in  nursing  in  hospitals. 

We  have  come  a  long  distance  in  terms  of  better  working  relations  with 
the  medical  profession,  whose  Committee  on  Nursing  recently  enunciated  ob- 
jectives based  on  the  sound  conclusion  that  nursing  is  an  independent,  separate 
profession  and  that  they  will  support  our  concerns  and  our  programs  for 
continuing  improvement  and  elevation  of  our  standards  of  both  education  and 
j)ractice. 

Recognition  of  the  profession's  responsibilities  has  resulted  in  the 
Avork  of  the  Study  Committee  on  ANA  Functions,  and  its  report  has  been 
submitted  to  you  for  study.  It  provides,  we  hope,  for  fulfillment  in  these 
areas  of  responsibility  in  terms  of  interests  of  members  as  practitioners,  both 
in  the  clinical  and  functional  role. 
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The  increase  in  AXA  dues  voted  by  the  li)i)2  House  of  L'elegates  will  enable 
AJNTA  to  continue  the  programs  established  over  the  years  and  to  enlarge 
activities  toward  improvement  of  practice  in  the  clinical  areas.  It  will  enable 
us  to  set  standards  for  nursing  education  and  for  nursing  service;  to  restore 
communications  to  the  membership  through  neAvsletters  and  bulletins  which 
have   had   to    be   curtailed;    and    to   expand   membership    ])romotion. 

The  Margaret  Dolan   Banquet 

SPEAKER:     Dr.    W.    Kenneth    Cioodsoii,    pastor.    Centenary    Methodist    Church, 
Winston-Salem 

Dr.  Goodson  gave  a  "This  Is  Your  Life"  type  of  review  of  the  life  of  Mrs. 
Margaret  Baggett  Dolan,  in  whose  honor  NCSjSTxI  held  its  Sixtieth  Anniversary 
Banquet.  Earlier  Mrs.  Dolan  Avas  honored  at  a  reception.  Special  guests  for  the 
evening  Avere  representatives  of  allied  health  organizations,  members  of  Mrs.  Do- 
lan's  family,  and  some  of  her  close  friends  and  co-Avorkers.  Dr.  Goodson's  address 
Avas  full  of  the  kind  of  gentle  humor  that  has  to  be  heard  to  be  appreciated.  He 
did  a  masterful  job.    We  giA-e  you   his  concluding  statements : 

"The  State  of  Xorth  Carolina,  the  profession  of  nursing,  and  our  Southland 
Avere  greatly  honored  by  the  election  of  Margaret  Dolan  to  the  Presidency  of  the 
American  Xurses'  Association.  .  .  .  There  is  nothing  aimless  or  endless  about 
her  life.  .  .  .  She  has  a  passion  for  education.  .  .  .  J^othing  about  her  life  has 
been  Avasted.  Her  charm,  her  vitality,  her  good  humor,  her  keen  intellect  have 
been  fully  developed,  finely  channeled,  and  beautifully  used.  Goethe  once  said 
that  the  greatest  gift  of  God  to  any  community  is  the  gift  of  a  great  personality. 
Surely  it  AA^as  a  gift  that  God  gave  to  North  Carolina  when  he  put  Margaret 


A  highlight  of  the  convention  was  the  Margaret  Dolan  banquet,  preceded  by  a  reception,  honoring 
our  Tar  Heel  nurse  who  is  president  of  the  American  Nurses'  Association.  Shown  at  the  reception 
are:  Dr.  William  Aycock,  chancellor  of  the  University  of  North  Carolina,  Chapel  Hill;  Dean  Elizabeth 
L.  Kemble  of  the  UNC  School  of  Nursing;  Mrs.  Dolan,  the  honoree;  Dr.  W.  Kenneth  Goodson  of 
Winston-Salem,  banquet  speaker;  and  Mr.  William  Henderson,  executive  secretary  of  the  North 
Carolina    Medical   Care   Commission,   of   which    Mrs.   Dolan    is   a    member. 
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Baggett  Dolau  upon  the  scene.    She  has  reached  the  peak  in  personal  living. 
She  has   reached   the   summit   in   professional   attainment." 

Margaret  Dolan  responded :  "My  heart  is  very  full.  I  am  very  grateful 
for  the  friendship,  for  the  affection,  for  the  comradeship  and  the  fellowship 
I  have  shared  with  all  of  you.  Whatever  I  have  achieved  in  nursing  has  been 
because  of  you,  for  you,  the  members  of  the  ISTorth  Carolina  State  INTurses' 
Association,  have  given  me  the  opportunity  to  serve  nursing,  to  serve  our  pro- 
fessional organization^  and  it  is  through  you  that  I  have  been  able  to  make  my 
contribution." 

"I  can't  tell  you  how  much  I  appreciate  this  night.  You  all  know  that  I  love 
nursing,  I  love  my  nursing  colleagues,  and  I  love  having  the  opportunity  to  work 
with  people  and  to  share  this  evening  wnth  you.  All  I  can  say  is  'All  this, 
and  Heaven,  too.'  " 


Educational  Administrators,   Consultants,  and  Teachers 

SPEAKER:     Ruth  Dalrymple,  Assistant  Dean  and  Professor  of  iSTursing,  UNO 
School  of  ISTursing 

TOPIC:  ''What  Is  Our  Responsibility  in  ^irsing  Care?" 

As  nurses  we  have  examined  our  public  image  and  found  it  wanting  in 
certain  respects,  over-glamorized  in  others.  We  may  become  increasingly  un- 
easy if,  when  we  look  ahead,  we  see  a  future  full  of  uncertainty.  We  may  be 
confused  by  such  words  as  biotics,  automation,  micro-circuits.  It  may  be 
tempting  to  hide  our  heads  in  sand  and  forget  the  whole  matter,  and  we  can  do 
this  very  easily  by  just  ignoring  the  facts  of  our  professional  life. 

We  in  nursing  education  and  nursing  service  are  part  of  a  tremendously 
dynamic,  fluid  situation.  As  more  people  develop  new  technological  skills,  be- 
come more  knowledgeable  and  specialized,  there  are  others  who  sink  into  the 
morass  of  obsolescence.  As  we  prepare  ourselves  and  attempt  to  prepare  students 
to  meet  the  complex  health  needs  of  patients  and  their  families  in  the  hospitals 
and  in  the  community,  we  ask  the  question  :  How  can  we  prepare  these  students 
and  ourselves  for  the  future  where  the  demands  have  vague  outlines  and  the 
only  certainty  is  change,  where  we  know  that  some  of  our  professional  cohorts 
will  be  left  behind  in  this  race  against  change?  We  must  not  let  our  concern 
for  those  who  are  left  behind  deter  us  from  seeking  the  very  best  possible 
educational  system.  In  the  condition  of  modern  life,  the  rule  is  absolute :  the 
IDrofession  which   does  not  value   training  intelligence  is   doomed. 

As  nurses  we  cannot  shrink  from  a  consideration  of  the  effects  of  techno- 
logical change  upon  the  current  practice  of  nursing.  Some  of  us  have  probably 
been  overwhelmed  by  suggestions  in  recent  articles  about  ways  in  which  we 
can  care  for  patients,  ways  engineers  have  devised  for  us  to  monitor  patient 
needs,  etc.  They  are  frightening  in  some  aspects,  and  yet  they  are  things  that 
will  probably  aid  and  facilitate  nursing  care  if  we  are  but  wise  enough  to  help 
in  the  planning  of  the  things  that  will  best  meet  our  total  nursing  needs 
in    care    of    patients. 
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We  are  responsible  for  providing  an  education  of  such  quality  that  it  will 
prepare  the  student  of  nursing  to  meet  her  professional  responsibilities,  not 
only  now  but  in  the  future.  Obviously  we  cannot  teach  all  the  skills  that  will 
be  required.  We  cannot  expose  the  future  practitioner  comprehensively  to  all 
areas  of  knowledge  upon  which  she  will  need  to  draw,  but  we  must  provide 
those  experiences  that  will  inculcate  habits  of  mind,  breadth  of  interest  and 
enlargment  of  spirit  that  Avill  enable  her  to  meet  the  professional  demands  of 
a  changing  society. 

Adjustments  by  Teachers   Needed 

It  is  possible  to  help  students  achieve  a  clear,  eonscious  view  of  their  opinions 
and  judgments  and  learn  to  see  things  as  they  are  if  we  are  willing  to  make 
certain  adjustments  in  our  own  patterns  of  thinking  and  methods  of  teaching. 
Students  come  to  us  now  Avith  different  educational  and  cultural  backgrounds 
than  our  own,  Avith  instruction  in  science  and  mathematics  far  beyond  Avhat  AA'e 
received,  and  more  intellectually  able  than  Ave  are.  There  are  marked  changes 
in  patterns  of  health  care.  Hoav  do  Ave  meet  this  situation — by  retreating  from 
the  problem,  by  making  ourseh^es  unapproachable,  or  do  AA'e  search  for  ways  in 
Avhich  Ave  can  capitalize  upon  the  combined  assets  of  the  students  and  ourseh-es  ? 

The  experience  in  the  application  of  principles,  maturity,  the  reasoned 
judgment  of  faculty  and  staff  members — if  combined  Avith  the  fresh  approach 
and  enthusiasm  for  learning  of  capable  students — can  provide  an  adventure 
in  nursing  education  profitable  not  only  to  the  student  and  teacher  but  also  of 
direct  benefit  to  the  patients.  Our  responsibility  toward  facilitation  of  nursing- 
care  rests  upon  several  bases,  the  first  basis  being  our  Avillingness  not  only  to 
accept  change  but  to  participate  constructively  in  such  a  change.  This  level 
preA'ents  obsolescence.  A  second  level  are  those  actiA'ities  Avhereby  Ave  bring- 
about  a  climate  conducive  to  a  creative  approach  to  nursing  practice.  The  third 
level  is  the  leadership  role.  I  euAasion  a  system  Avhereby  many  are  contributing 
in  different  Avays  to  a  large  reserA'oir  of  knoAA'ledge  relating  to  nursing.  At 
some  point,  a  break-through  occurs,  and  a  neAv  channel  is  carved  and  a  ncAv 
direction  taken. 

How  do  Ave  see  ourselves  in  relation  to  the  improvement  or  adA-ancement 
of  nursing  care?  Are  we  taking  the  lead,  or  are  AA^e  abdicating  it  to  the  engineer, 
the  sociologist,  the  professional  educator?  Are  aa^c  helping  students,  including 
graduate  students,  develop  those  intellectual  skills  and  attitudes  that  Avill  help 
them  adjust  to  the  inevitable  changes  that  are  ahead  in  patient  care?  Are 
Ave  meeting  our  responsibilities? 

.  .   .  .  /I  Pauie.  IfO^  R,efne*no.eni4^ 

Immediately  following  the  brief  memorial  service  at  the  NCSNA  convention,  when  members  paid 
tribute  to  nurses  who  had  died  during  the  past  year,  special  tribute  was  paid  to  Genevieve  Knight 
Bixler,  of  Atlanta,  Ga.,  who,  though  not  a  nurse  herself,  made  many  contributions  to  the  nursing 
profession. 

Dr.  Bixler  and  her  husband.  Dr.  Roy  Bixler,  were  killed  in  June  of  this  year  in  a  jet  plane  crash 
in   Paris,   France. 

The  eulogy  to  Dr.  Bixler  was  delivered  by  Dr.  Elizabeth  Kemble,  who  noted  that  Genevieve  and 
Roy  Bixler  participated  in  the  development  of  nursing  through  research,  writing,  teaching,  guiding. 
"Only  a  brief  year  ago,"  Dr.  Kemble  said,  "Genevieve  Bixler  gave  the  keynote  address  of  the  59th 
annual  convention  of  this  Association.  Her  subject  then  was  'The  Future  of  Nursing'.  She  was  well- 
qualified  to  speak  on  this  mat+er,  for  she  was  one  of  the  true  visionaries  of  our  profession.  She 
viewed  nursing  with  the  broad  perspective  of  a  learned  non-nurse  who  had  given  much  time  and 
study  to  the  subject.  .  .  .  We  of  the  profession  Genevieve  Bixler  served  so  well  feel  deep  sorrow  for 
the   loss  of  her   devoted  friendship." 

Flowers  on   the   podium  were   given   by   District   Eleven   in   memory   of  those   memorialized. 
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Modeling  a  striped  nurses  uniform  of  the  1880's, 
Mrs.  Marjorie  Cox  Gray,  Charlotte,  is  astounded 
at  the  fashionable  uniforms  of  1962,  designed 
by  Adele  Simpson,  and  Anne  Klein,  big  names 
on  the  American  fashion  scene.  Celanese  Fibers 
Company  staged  the  fashion  show  of  modern 
and  historical  uniforms  at  a  continental  break- 
fast  during   the   recent   NCSNA   convention. 


General   Duty  Section 

SPEAKER:  Mrs.  Edith  P.  Brocker,  Assistant  Dean,  Duke  University  School  of 
IN'ursing,  and  Chairman,  JSTCSNA  Committee  on  Professional 
Xursing  Practice 

TOPIC:  "The  General  Duty  Nurse  as  a  Professional  Practitioner" 

As  a  nurse  who  has  been  in  public  health  for  a  long  time,  speaking  to 
general  duty  nurses,  I  have  concluded  that  we  are  not  very  different.  We  are 
both  generalists,  though  different  in  the  geography  of  our  practice.  You  are 
the  Nightingale  nurses  of  our  era,  because  it  is  your  function  to  be  patient- 
centered  in  all  you  do.    You  are  the  spinal  cord  of  the  hospital  nursing  staff. 

We  have  two  major  questions  to  deal  with — am  I  a  practitioner  of  the 
nursing  profession  ?  and  am  I  a  professional  person  who  is  practicing  nursing  ? 
Today  it  is  extremely  difficult  to  describe  the  nurse,  for  each  person  in  our 
public  has  in  his  own  mind  an  image  of  the  nurse.  What  does  it  mean  to  be  a 
professional  practitioner  of  nursing?  What  is  nursing?  What  does  the  nurse 
really  do?  How  long  does  it  take  to  prepare  a  person  to  nurse?  What  is  their 
body  of  knowledge?    Do  nurses  want  to  nurse? 

All  of  these  questions,  and  more,  need  satisfying  answers  from  those  of  us 
who  are  nurses  and  from  the  profession,  derived  from  group  action  and  con- 
certed thought  and  then  pronounced  as  the  voice  of  authority  of  the  profession 
of  nursing.  Together  we  must  do  this  through  our  professional  organizations. 
These  are  of  immense  value  in  extending  our  horizons,  describing  the  ideal, 
telling  us  what  we  ought  to  be  and  ought  to  do. 

x\re  you  happy  to  be  a  nurse?  This  is  a  stabbing,  sobering  question.  Not 
many  nurses  readily  admit  in  public  that  they  are  nurses.  Sometimes  this  is  to 
avoid  hearing  people  tell  their  troubles,  to  avoid  diagnostic  interpretations,  but 
more  often  it  is  because  our  public  has  a  down-the-nose  look  at  us,  or  we 
have  the  feeling  that  our  status  is  not  really  the  proud  profession  we  wish  it 
were.  Do  you  really  practice  nursing?  Are  you  a  "Ben  Casey"  nurse?  Do  you 
believe  in  the  ''laying-on-of-the-hands"  kind  of  nursing?   Or  are  you  the  "chart" 
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nurse,  or  do  you  believe  in  the  "patient-do-it-3'ourself"  kind  of  nursing!'    Ai'e  you 
the  executive  type  who  believes  in  telling  the  auxiliaries  to  give  the  care? 

What  kind  of  role  model  are  you?  The  general  duty  nurse  has  the  high 
seat,  because  she  is  nearest  to  the  patient,  his  family,  and  his  doctor.  You  are 
the  nurse  the  medical  public  perceives  as  the  nurse.  You  are  the  model  for  the 
student  nurse.  She  sees  you  as  the  nurse  worthy  of  your  salary,  your  performance 
satisfactory  for  promotion,  your  care  of  patients  as  good,  your  short-cuts  as 
safe.  Would  you  wish  each  student  you  come  in  contact  with  to  use  you  as 
her  model  for  patient  care,  professional  dress^  interpersonal  relationships,  sup- 
port, and  participation  in  our  professional  organization? 

Here  is  your  "take-home"  problem :  If  the  sculptor  uses  marble  as  the 
media  out  of  which  to  fashion  a  beautiful  figure;  if  the  painter  uses  oil  to 
paint  a  portrait ;  if  the  dress  designer  uses  satin  brocade  to  fashion  Mrs. 
Kennedy  a  ball  gown,  what  is  the  media  that  the  nurse  uses  to  produce  her  art 
of  nursing?  When  we  have  mastered  our  media,  the  art  of  nursing  will  be  so 
satisfying  to  ourselves,  the  artist,  and  to  the  consumers  of  our  art,  we  then  will 
be  the  proud  profession  of  nursing,  and  there  will  be  only  the  nurse,  as  there 
is  the  painter  and  the  sculpture  and  the  designer. 

Head   Nurses  Section 

SPEAKER:     Jeanne  Eiddle,  Director  of  JS^ursing  Service,  The  Moses  Cone  Me- 
morial  Hospital,   Greensboro 

TOPIC:  "The  Head  ISTurse — A  Professional  Leader  in  Unit  Management" 

The  chief  function  of  a  head  nurse  is  to  accomplish  work  through  the  efforts 
of  subordinates,  so  supervision  in  her  case  is  "human  engineering".  To  carry 
out  all  her  responsibilities,  the  head  nurse  or  unit  supervisor  must  be  a  good 
organizer.  She  will  encourage  her  employees  to  make  suggestions  for  work 
simplification,  and  she  can  help  test  these  suggestions,  but  there  must  always  be 
a  standard  way  of  doing  things. 

Proper  delegation  of  work  involves  several  factors ;  responsibility  for  the 
work  delegated,  authority  to  carry  out  the  responsibility,  and  accountability 
or  the  obligation  to  carry  out  the  responsibility  and  authority.  Eesponsibility 
and  authority  can  be  delegated,  but  accountability  cannot  be  delegated.  It  is 
important  that  there  be  absolute  clarity  in  making  out  assignments.  The  more 
work  the  head  nurse  delegates,  the  more  time  she  will  have  for  over-all  planning, 
evaluating,  and   counseling   of  her   employees. 

It  is  not  enough  to  organize,  systematize  and  deputize — the  head  nurse  must 
also  see  that  the  work  is  accomplished.  She  can  do  this  by  sampling,  testing, 
checking  and  measuring.  Thus  she  is  controlling  the  situation.  Control  is  woven 
into  all  supervisory  functions — it  stimulates  planning  and  strengthens  organiza- 
tion. It  is  necessary  that  all  personnel  know  that  the  head  nurse  is  going  to 
follow  through  to  see  if  the  job  is  done  and  how  it  is  done. 

The  head  nurse  first  of  all  needs  the  technical  knoAvledge  to  care  for  the 
sick.  When  a  head  nurse  fails,  usually  it  is  not  from  lack  of  technical  knowledge 
but  a  breakdown  in  human  relations.  The  head  nurse  must  be  a  master  in 
motivating  her  personnel  to  give  generously  of  themselves.    A  good  head  nurse 
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will  know  her  people,  their  short-comings,  their  hopes,  drives  and  desires. 
Only  when  the  head  nurse  has  knowledge  snch  as  this  can  she  be  understanding 
and  helpful  to  her  employees. 

She  also  must  accept  the  fact  that  she  is  part  of  the  nursing  service  ad- 
ministration, and  as  such  she  must  identify  herself  completely  with  the  goals 
set  by  the  hospital.  She  must  strive  every  day  to  improve  herself  in  her  leader- 
ship role  and  be  sensitive  to  personal  problems  on  her  ward  and  be  ready  to 
listen.  The  same  kind  of  moral  strength  is  required  to  accept  and  adhere  to  the 
standards  of  a  good  supervisor  or  head  nurse  that  is  demanded  by  the  public 
of  its  community  leaders.  Adherence  to  standards  of  good  supervision  often 
requires  that  Ave  submerge  our  own  personal  desires  and  opinions. 

Occupational   Health  and  Office  Nurses  Sections 

SPEAKER:     Dr.  William  H.  Sprunt,  III,  Eadiologist 

TOPIC:  "Cancer:  What's  New  about   an   Old   Disease" 

Cancer  isn't  necessary  to  our  biological  existence,  and  I  believe  someday  we 
can  hope  to  do  without  it.  We  are  reading  that  certain  types  of  cancer  are 
increasing,  such  as  lung  cancer,  but  other  types,  such  as  cancer  of  the  stomach, 
are   decreasing. 

The  American  Cancer  Association  lists  160  different  kinds  of  cancer,  and  it 
is  almost  illogical,  in  vieAV  of  other  medical  knowledge,  to  think  that  one  drug 
or  medicine  is  going  to  cure  all  these  different  conditions.  For  example, 
many  things  cause  a  fever,  and  many,  many  things  cause  different  kinds  of 
cancer.  The  greatest  advances  in  cancer  Avork  in  the  last  100  years  are  pre- 
ventiA^es.  More  than  150  years  ago  a  great  surgeon  first  recognized  that  cancer 
might  be  caused  by  chemical  agents.  Lung  cancer  can  almost  be  abolished  if  we 
would  simply  stop  smoking.  Certain  cancers  of  the  bladder  are  caused  by 
worms.  Kadiation  produces  leukemia.  In  the  sense  of  preA^enting  cancer  we 
have  made   some   marvelous    advances. 

After  the  discovery  of  viruses,  scientists  showed  that  virus  could  cause  cancer 
and  tumors  in  animals.  There  is  no  evidence  today  that  human  cancer  is  in- 
fectious. There  is  no  CAadence  that  Aaruses  cause  human  cancer,  but  there  is 
no  eA'idence  against  it^  either.  Experiments  Avith  animals  haA^e  shown  that  you 
haA^e  to  have  the  right  cancer  genetic  setup,  the  right  A'irus,  and  the  right 
harmones,  or  cancer  doesn't  develop.  It  is  like  a  box  AAath  a  combination  lock  on 
it.    If  you  don't  haA^e  the  combination  just  right,  you  don't  get  cancer. 

Promising   Fields 

The  old  standby  therapy  for  cancer  is  surgery,  an  unimaginatiA^e  treatment 
Avhich  depends  on  the  disease  being  small  or  localized.  This  Avill  never  be  the 
answer.  X-ray  may  hold  a  little  more  hope  because  we  can  treat  large  areas  of 
the  normal  body.  With  the  machines  of  tremendous  A^oltage,  the  cure  rate  has 
disappointingly  not  gone  up,  so  x-ray  is  always  going  to  be  limited.  One  of  the 
more  promising  fields  is  the  use  of  chemotherapeutic  agents.  These  drugs  poison 
abnormal  and  normal  cells  and  lead  the  Avay  to  occasional  cures.  Frequently  they 
Avill  palliate  cancer,  but  there  are  many  harmful  side  effects. 
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A  second  group,  the  antimetabolie  group,  interferes  with  cell  metabolism  but 
has  great  toxic  effect.  A  third  group  is  the  harmone  group  which  does  not 
prolong  life  but  promotes  signs  of  Avell-being  of  the  patient.  The  fourth  group 
are  the  antibiotics,  one  of  Avhich  is  useful  in  treating  kidney  tumors  in  children. 

Of  over  12,000  drugs  being  investigated,  only  24  have  been  found  safe 
enough  to  use  on  humans,  and  12  or  15  have  promise.  Methods  are  being 
investigated  by  which  chemical  agents  are  given  by  vein  rather  than  by  mouth 
to  get  a  high  concentration  of  the  drug  in  contact  with  the  tumor,  yet  spare 
the  rest  of  the  body  as  far  as  possible. 

We  must  be  hopeful  about  cancer  problems — we  must  be  patient.  "We  must 
encourage  our  patients  not  to  try  unproven  remedies,  which  don't  help,  slow 
down  progress,   and  take  away  interest   from   the    sincere  research. 

Operating   Room   Nurses  Conference  Group 

SPEAKER:     Dr.   Sara  Dent,  Associate  Professor  in   Anesthesiology,  Duke  Uni- 
versity School  of  ISTursing 

TOPIC:  ''Cardiac  Arrest" 

Basically  cardiac  arrest  is  the  sudden  cessation  of  effective  cardiac  output. 
While  a  majority  of  these  eases  occur  in  the  Operating  Room  Suite,  14  percent 
occur  outside  the  operating  room.  There  is  an  average  of  one  case  of  cardiac 
arrest  in  every  2,000  surgical  cases.  Children  account  for  25  percent  of  cases, 
adults  in  their  sixth  decade  for  15  percent.  A  low  percentage  have  record  of 
pre-existing  cardiac  disease. 

A  big  factor  in  saving  these  victims  is  teamwork — having  people  assigned, 
even  rehearsed,  about  what  to  do  and  having  equipment  prepared  ahead.  In 
cardiac  arrest  the  heart  mav  be  beating,  or  it  may  have  stopped — in  either  case 
the  victim  suffers  from  "cessation  of  adequate  ventricular  output".  Causes  are 
anesthetic  agents,  hypoxemia,  inadequate  respiration  or  inadequate  circulation. 
As  a  rule  there  are  no  Avarnine:  signs.  Immediate  diagnosis  is  important,  as  the 
time  limit  for  successful  restoration  of  cardiac  functioning  is  three  to  five 
minutes. 

Symptoms  are  sudden  disappearance  of  a  good  pulse  and  blood  pressure, 
change  of  color  to  a  pale  lavender  shade  or  palor,  and  cessation  of  respiration. 
Since  respiration  continues  after  the  heart  stops,  when  the  latter  symptom 
appears  you  are  'Vay  behind".  You  can  tell  more  by  observing  eyes,  ears, 
hands  than  you  can  with  monitors.  The  patient  can  be  dead  and  still  have  a 
nice  EIvG  pattern. 

Medico-Legal  Aspects 

There  is  controversy  regarding  treatment.  The  medico-legal  aspect  enters^  in 
even  when  doctors  attempt  resuscitation.  Xaturally,  nurses  hesitate  to  take  action 
on  their  own,  wondering  if  they  Avill  receive  the  backing  of  doctors  or  employers 
or  co-workers  if  they  attempt  external  cardiac  massage.  Some  doctors  believe 
evervone  in  the  hospital — from  orderlies  on  up — should  be  taught  to  do  external 
cardiac  massage.  Whether  a  chest  is  opened  in  these  cases  depends  upon  who  is 
present. 

_  Adequate  resuscitation  requires  three  or  four  people.  If  oxvgen  is  handv, 
it  is  easier  to  establish  respiration.  Without  this  equipment,  use  moutli-to-mnuth 
method.    There  is  no  point  in  establishing  circulation  without  respiration.    With 
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Student  Nurse  Association  outgoing  officers  and 
their  keynote  speaker  for  the  annual  meeting 
are,  left  to  right:  Sylvia  Vincent,  retiring  presi- 
dent; Britt  Gantt,  president  of  the  National  Stu- 
dent Nurse  Association;  Harriett  Letzing,  second 
vice-president;  Toni  Thompson,  treasurer;  Carolyn 
Williams,    first   vice-president. 


patient  on  a  flat  surface,  circulation  can  be  established  with  external  massage, 
giving  the  helper  a  chance  to  inflate  the  lungs. 

Always  keep  records,  and  always  oxygenate  the  heart  before  anything  else. 
Give  the  heart  time  to  resume  functioning  itself  before  using  drugs.  Many  times 
there  is  no  doctor  present  in  case  of  cardiac  arrest.  The  nurse  can  see  that  the 
patient  has  an  open  airway  and  start  external  cardiac  massage  until  help  ar- 
rives. Each  individual  has  to  decide  for  himself  whether  or  not  to  attempt  this 
procedure.  Nurses  should  know  how  to  operate  the  defibrillator  and  be  familiar 
with  its  settings  ahead  of  time.  Closed  cardiac  massage  can  be  continued  as 
long  as  there  are  signs  of  respiration.  If  there  is  constriction  of  pupils  in  3-5 
miniites,  the  treatment  is  inadequate. 

Public  Health  Section 

SPEAKER:  Mrs.  Margaret  B.  Dolan,  President,  iVmerican  ISTurses'  Association, 
and  chairman,  Department  of  Public  Health  Nursing,  TJNC  School 
of  Public  Health 

TOPIC:  "Educational  Trends  in  Public  Health  Nursing" 

We  must  prepare  ourselves  with  the  skill,  with  the  knowledge,  and  with 
the  background  to  make  a  significant  contribution  and  fulfill  our  roles  on 
the  public  health  team.  T  believe  that  rich  baccalaureate  preparation  is  basic 
for  the  practice  of  professional  public  health  nursing.  We  are  seeing  more 
and  more  emphasis  being  placed  on  the  behavioral  sciences  and  on  the  develop- 
ment of  communication  skills  in  nursing  education  and  in  basic  preparation 
for   other   health   disciplines. 

We  must  look  at  what  kinds  of  health  problems  and  health  needs  people 
and  communities  have.  We  have  a  whole  new  spectrum  of  health  problems 
not  apparent  a  generation  ago.  We  have  seen  an  increase  in  care  of  patients 
with  non-communicable  diseases,  an  increase  in  the  number  of  aged  and 
chronically  ill  and  mentally  ill,  at  home ;  greater  emphasis  on  accident  pre- 
vention ;  care  of  tuberculosis  patients  at  home ;  and  group  teaching  of  patients 
and  families.  We  need  to  know  what  kinds  of  skills  or  competencies  we  must 
haA^e  to  handle  the  public  health  nursing  needs  in  the  community  today.  We 
must  decide  how  to  meet  these  needs.  Will  it  be  by  the  fully  prepared  pro- 
fessional public  health  nurse  actually  giving  the  care  herself,  or  is  the  public 
health  nurse  going  to  have  greater  responsibility  in  developing  resources  within 
the  community  to  help  meet  some  of  these  nursing  needs  through  various  types 
of  nursing  personnel? 
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I  ask  you  to  accept  the  assumption  that  the  public  health  team  is  going 
to  increase  in  number  and  complexity.  We  are  going  to  have  to  draw  on  a 
lot  of  specialists  if  we  are  to  develop  community  health  programs  that  will  meet 
community  health  needs.  Public  health  teams  will  be  larger  and  more  complex 
and  more  highly  specialized.  This  means  we  must  have  a  broader  general  base 
of  knowledge.  Coordination  of  these  larger  teams  will  require  education,  planned 
coordinated  activities,  and  some  understanding  of  Avhat  our  concept  of  a  team  is. 
Generally,  the  public  health  nurse  is  the  only  member  of  the  team  Avho  does  not 
have  the  broad  liberal  arts  base   in   her  preparation. 

Graduate   Preparation   for   Public   Health 

The  real  professional  practice  of  public  health  will  be  acquired  at  the 
graduate  level.  The  competence  of  public  health  professionals  and  their  develop- 
ment as  such  professionals  will  come  through  continued  improvement  in  practice, 
greater  knowledge  and  skills  in  the  public  health  sciences  that  may  be  acquired 
through  in-service  education,  personal  study,  and  by  taking  advantage  of  op- 
l)ortunities  such  as  workshops  and  institutes.  Many  will  acquire  this  preparation 
through  formal  graduate  study  at  the  master's  level.  I  believe  that  graduate 
preparation  will  provide  the  knowledge,  understanding,  and  skills  which  form 
the  content  of  the  profession  of  public  health. 

Every  member  of  the  public  health  team  will  have  to  share  a  common  body 
of  knowledge  in  addition  to  the  special  knowledge  and  skills  unique  to  their  own 
discipline.  These  are  the  tools  of  community  diagnosis,  as  well  as  of  individual 
diagnosis.  This  kind  of  preparation  needs  to  be  provided  in  an  educational 
experience,  where  the  emphasis  is  on  the  scientific  principles  of  public  health, 
so  that  the  process  of  public  health  becomes  the  artistic  and  creative  application 
of  these  principles  in  the  solution  of  community  health  problems.  Until  public 
health  nurses  have  skill  in  the  application  of  these  principles,  comparable  to 
the  skill  of  other  team  members,  nurses  will  not  be  fully  accepted  as  members 
of  the  team.  We  must  be  willing  to  take  the  leadership  in  identifying  those 
activities  that  can  just  as  satisfactorily  be  performed  by  other  personnel,  or  some 
other  group  will  make  the  decisions,  and  we  may  not  be  happy  with  these  decisions. 
We  will  acquire  expertness  in  professional  public  health  nursing  as  we  practice 
and  as  we  become  specialists,  either  through  self-development  or  through  prepara- 
tion in  formal  academic  study,  but  there  must  also  be  preparation  m  public 
health  as  a  profession. 

Infectious   Hepatitis 

SPEAKER:     Dr.  Jacob  Koomen,  Jr.,  Assistant  Director,  State  Board  of  Health 

TOPIC:  "The  Public  Health   AT^^ii-se  in  the  Epidemiological   Aspect   of   In- 

fectious Hepatitis" 

Hepatitis  is  an  old  disease,  but  its  history  is  vague.  It  causes  inflammatipn 
of  the  liver  but  is  a  disease  of  survival  if  it  is  well  managed.  Since  colonial 
times  it  appears  we  have  had  at  least  60  epidemics,  with  four  in  the  last  30 
years.  We  think  as  time  goes  on  we  probably  will  folloAv  cycles  with  peaks  every 
seven  or  eight  years,  and  currently  we  are  at  a  peak.  We  don't  knoAv  Avhy 
there  are  many  diseases  that  are  periodic.  We  hope  to  obtain  more  data  about 
this  disease,  and  then  the  next  step  is  vaccine. 

(Continued  on  page  24) 
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Historical  Source  Materials  in  Nursing  on  Exhibit 

By  C.  Margaret  Johnson,  Chairman 
NCLN  Committee  07i  Historical  Source  Materials  in  Nursing 


"ISTiirses  and  JSTursing  in  jSTorth  Caro- 
lina" is  the  theme  of  the  above  exhibit 
prepared  by  the  ISTOLN"  Committee  on 
Historical  Source  Materials  in  J^urs- 
ing  for  display  at  the  NCSjSTA  Six- 
tieth Anniversary  convention.  The 
center  panel  is  a  tribute  to  our  AISFA 
president,  Mrs.  Margaret  B.  Dolan, 
currently  making  Tar  Heel  nursing 
history,  and  the  association's  two  hon- 
orary members  —  Bessie  M.  Chapman 


and  Dr.  Eobert  Burton  House.  It  also 
gives  recognition  to  two  publications 
important   in  our   nursing   history. 

"Pages  from  the  Past"  are  photo- 
stats from  scrapbooks  in  the  North 
Carolina  Department  of  Archives  and 
History,  preserved  by  the  l^orth  Caro- 
lina Board  of  ISTurse  Examiners  (now 
the  Board  of  Nurse  Registration  and 
Nursing  Education).  These  include 
newspaper  reports  of  NCSJSTA's  orga- 
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zatioii  in  1902  and  the  first  legislation 
introduced  in  1903  concerning  nnrse 
registration.  Among  those  in  the  group 
picture  dated  1941  are  the  two  persons 
— Edna  Heinzerling  and  Marie  B. 
:Xoell— who  have  served  JNTCSNA  as 
executive  secretary  since  the  opening 
of  headquarters  office  in  1939,  and  who 
have  edited  the  association's  official 
publication  Avliich  began  in  1939  as  a 
]^ews  Letter. 

The  right  panel  cites  a  few  of  the 
highlights  of  Korth  Carolina  nursing 
history  recorded  in  the  pages  of  the 
Tar  Heel  Nurse,  complete  volumes  of 
which  are  on  file  in  the  North   Caro- 


lina Colleciion  of  the  University  of 
North   Carolina   library. 

Materials  displayed  on  the  table  in- 
clude a  form,  "Identification  of  His- 
torical Materials",  requesting  informa- 
tion from  schools,  health  service  agen- 
cies and  individuals  about  historical 
items  in  nursing  located  in  this  state 
and  their  availability  to  nurses  and 
others  interested  in  them ;  and  a  memo 
entitled  "Are  You  Writing  a  Eesearch 
Paper  or  a  Thesis  V  calling  attention 
to  some  of  the  topics  on  which  writing- 
is  needed,  where  to  look  for  source 
materials,  and  the  contribution  which 
students  can  make.  The  importance  of 
the  district  associations  in  preserving 
local  nursing  history  is  implied  by  the 
open  page  of  the  March  Tar  Heel 
Nurse  showing  areas  and  officers  of 
the  Is'CSI^A  d'istricts. 

Following  the  JN^CSNA  convention 
the  exhibit  was  set  up  in  the  jS'ursing 
Reading  Room  of  the  Division  of 
Health  Affairs  library  in  Chapel  Hill. 
It  recently  was  transferred  to  the  new 
School  of  Public  Health  Building, 
where  it  will  remain  throughout  the 
month  of  December. 


Nursing   History 

AXA-XLX  Film  Library  has 
developed  a  filmstrip  on  "A  His- 
tory of  American  Xursing"  avail- 
able for  purchase  with  recorded 
narrative  or  Avith  mimeographed 
narration.  It  is  a  collection  of  pho- 
tographs presenting  nursing  "as  a 
tradition  that  is  challenging,  with 
a  pioneering  past  that  inspires 
progress". 

This  collection  also  is  available 
on  slides  for  rental  or  purchase. 
It  is  ideal  for  use  in  schools  of 
nursing.  For  further  informa- 
tion, write  to  A]SrA-]S'L]Sr  Film 
Library,  267  West  25th  Street, 
Xew  York  1,  X.  Y. 
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(Hepatitis   .   .   .   continued  from  page  21) 

We  appear  to  deal  with  tAvo  major  A'iriis  strains — one  producing  serum  hepa- 
titis, a  serious  disease  with  high  mortality  rate,  transmitted  when  blood  products 
of  an  infected  individual  are  injected  into  another,  and  the  other  producing 
infectious  hepatitis,  believed  transmitted  by  close  interpersonal  contact.  Neither 
agent  has  been  cultured  for  sure.  The  incubation  period  is  very  long.  Gamma 
globulin  is  highly  effective  in  infectious  hepatitis  but  not  in  serum  hepatitis. 
It  is  important  to  know  when  one  "puts  out"  viruses.  We  know  that  a  virus  is 
put  out  many  days  before  illness  develops,  and  a  person  may  be  spreading  the 
disease  before  he  is  acutely  ill. 

Gamma  globulin  is  advisable  if  you  are  planning  foreign  travel  where 
hepatitis  is  prevalent  and  for  nurses  who  are  caring  for  infected  patients.  Nurses 
can  help  supply  needed  clues  about  heiDatitis  by  associated  data  to  help  us  learn 
where  the  disease  occurs  generally.  The  bulk  occurs  in  the  young  but  is  more 
serious    in   the    adult. 

A  major  effort  in  public  health  is  prevention  of  the  disease.  You  can  stay 
away  from  use  of  blood  products  and  give  close  attention  to  personal  practices, 
such  as  the  reuse  of  instruments  only  after  proper  sterilization.  Whenever  pos- 
sible use  the  autoclave.  We  now  know  that  this  virus  can  be  transmitted  by  shell 
fish.  We  have  some  information  about  waterborne  illness  and  the  role  of 
primates,  chimpanzees  and  monkeys,  in  passing  the  disease  to  humans.  We  now 
have  liver  cells  and  culture  experiments  to  isolate  the  virus,  which  may  permit  us 
to  produce  the  A'^accines.  We  are  concerned  about  closer  scrutiny  of  drinking 
water,  good  bathroom  hygiene,  about  family  and  school  teaching  of  good  personal 
habits. 

Contaminated  bed  clothes  should  be  separated  in  laundries,  and  diapers  should 
never  be  washed  with  other  laundry  or  in  kitchen  sinks.  Rely  on  boiling,  but 
even  this  may  not  be  sufficient  in  high  altitudes.  Hepatitis  virus  will  survive 
pasteurization  and  a  lot  of  other  toxic  agents.  The  real  control  is  isolation  of 
the  agent. 

Advisory  Council   Forum 

SPEAKER:     Mrs.  Judith  G.  Whitaker,  Executive  Director,  ANA 
TOPIC:  "Report  of  Study  Committee  on  ANA  Functions" 

Mrs.  Whitaker  reviewed  the  work  of  the  Study  Committee  on  ANA  Functions 
and  the  plan  for  intensive  study  of  this  report  on  state  and  district  levels 
throughout  the  country.  She  pointed  out  that  the  structural  pattern  for  the 
professional  organization  need  not  be  the  same  on  all  levels  and  that  in  the 
future  district  associations  might  have  little  formal  structure  and  be  tailored 
to  suit  the  needs  of  each  district.  In  reporting  its  recommendations  for  revising 
ANA  structure  and  functions,  the  Study  Committee  indicated  that  the  present 
structure  is  not  fully  meeting  the  needs  of  nurses. 

The  Study  Committee  saw  the  functions  of  a  state  association  as :  identifying 
nursing  needs,  legislation,  professional  control  of  practice,  and  representing 
nursing  with  allied  groups  and  the  public.  Functions  of  the  national  organiza- 
tion are  seen  as :  development  of  clinical  interests,  economic  and  general  welfare, 
standards  for  nursing  education  and  nursing  service. 

The  audience  divided  into  small  groups  for  a  "buzz"  session,  during  which 
stimulating  discussion  developed  on  many  phases  of  the  Study  Committee  report 
as  Avell  as  problems  of  the  professional  organization. 
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Presidents    of   two    of  the    host    districts    for    the 

1962    convention    are  shown    above:     Mrs.    Ruth 

Whitley,    left.    District  Five,    and    Mrs.    Hazel    Ses- 
sums.    District    Three. 


World  Affairs  Conference 

The  Tliirteentli  Annual  Conference 
on  World  Affairs  will  be  held  March 
14  in  Carroll  Hall  on  the  UniTersitv 
of  IN'orth  Carolina  eampns  in  Chapel 
Hill. 

G.  Mennen  Williams,  Assistant  Sec- 
retary of  State  in  charge  of  African 
Affairs,  is  tentatively  scheduled  to  be 
the  keynote  speaker,  and  Dr.  Frank  P. 
Graham,  former  UjNTC  president,  will 
give  the  closing  speech. 

The  one-day  conference  will  feature 
discussion  groups  on  the  various  geo- 
grajDhical  areas  of  concern — Southeast 
Asia,  Africa,  India,  and  Latin  America 
— with  outstanding  persons  serving  as 
discussion  group  directors. 

The  theme  for  the  1963  conference 
is  ''Democracy  and  the  Emerging  I^a- 
tions". 


Student  Nurse  Meeting 

Carolyn  Williams,  student  at  Xorth 
Carolina  Baptist  School  of  Xursing, 
Winston-Salem,  was  elected  president 
of  the  Student  ]!!iurse  Association  of 
Xorth  Carolina  at  the  annual  meeting 
in  Durham  October  26-27. 

In  the  keynote  address,  Britt  Gantt, 
president  of  the  ISTational  Student 
jNTurses'  Association,  charged  students 
to  recognize  the  importance  of  their 
student  organization  to  aid  in  prepara- 
tion for  the  assumption  of  professional 
responsibilities.  "The  true  sign  of  a 
professional  person  in  any  field,"  she 
said,  "is  one  who  stays  on  top  of  the 
problems  of  his  field  as  they  develop 
and  thereby  develops  right  along  with 
it." 

Miss  Gantt  said  that  the  professional 
organization  acts  as  the  nurse's  Tele- 
star,  keeping  her  informed  of  new 
events  and  developments  in  nursing. 
She  said  that  the  graduate  shares  the 
benefits  of  AjSTA  as  she  takes  state 
board  exams,  profiting  from  the  pro- 
tection of  a  licensing  board  resulting 
from  the  hard  work  of  SjSTA  legislative 
committees ;  as  she  applies  for  her 
first  job,  using  her  professional  bio- 
graphy compiled  by  PCifcPS ;  and  as 
she  receives  her  first  pay  check,  for 
better  salary  and  working  conditions 
have  resulted  from  the  AXA  Economic 
Security   Program. 

Other  SjSTAXC  officers  elected  are: 
first  vice-president,  Euth  Strickland. 
James  Walker  Memorial  School  of 
Xursing,  Wilmington;  second  vice- 
president,  Linda  Sue  Cornwell,  Wilson 
School  of  Nursing,  Wilson  ;  correspond- 
ing secretary,  Gwen  Brown,  Eex  School 
of  Xursing,  Ealeigh ;  recording  secre- 
tary, Xancy  Furste,  Duke  University 
School  of  Xursing,  Durham ;  treasurer. 
Evelyn  Green,  Wilson  School  of  Xurs- 
ing, Wilson. 
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what  Is  Your  Answer- 


when  NCSNA  and  ANA  Are  Called  Unions? 


Eeports  have  come  to  the  attention 
of  the  American  ]N"nrses'  Association 
that  nurses  are  being  challenged  by 
hospital  administrators  and  others  in 
their  working  environment  with  asser- 
tions that  their  professional  organiza- 
tion is  actually  a  union  and  does  not 
represent  the  professional  interest  of 
nurses.  The  term  "union"  apparently 
is  being  used  in  an  attempt  to  discredit 
the  professional  nursing  organization 
and  discourage  membership.  Its  use 
seems  intended  to  confuse  nurses  about 
their  legitimate  professional  needs  and 
aspiiations,  and  their  status  as  profes- 
sional persons. 

Because  the  issue  is  of  concern  to 
many  members  of  the  profession,  it  is 
important  to  review  the  purposes  of  a 
professional  organization  and  to  point 
out  the  essential  differences  between 
them  and  those  of  a  union. 

Basically,  a  labor  union  is  an  organi- 
zation of  wage  earners  whose  primary 
objective  is  improvement  of  wages  and 
working  conditions.  Members  of  a  un- 
ion may  comprise  both  skilled  and  un- 
skilled workers  or  only  those  engaged 
in  a  specific  trade  or  craft. 

A  professional  association  is  unique 
in  that  all  members  must  belong  to  the 
same  profession,  share  a  body  of  knowl- 
edge and  skill  and  be  characterized  by 
a  degree  of  altruism  which  society 
does  not  expect  from  other  Avorking 
groups. 

Obligations 

A  hallmark  of  a  profession  is  that 
its  members  are  granted  the  right  to 
practice  by  society,  through  examina- 
tion and  licensure  by  the  state  govern- 
ment. Society  also  expects  a  profession 
to  be  autonomous  and  self-regulating. 


This  imposes  on  the  profession  an  ob- 
ligation to  continually  elevate  its  stand- 
ards so  that  it  can  adequately  serve 
and  protect  the  public.  To  do  this, 
the  profession,  through  its  organiza- 
tion, takes  on  a  wide  variety  of  func- 
tions. It  must  be  concerned  with  stand- 
ards of  education,  practice  and  services. 

Advancement  of  clinical  and  profes- 
sional knowledge,  encouragement  of 
nursing  research,  concern  for  health 
legislation  and  the  nation's  nursing- 
needs,  are  but  a  few  indications  of 
ANA's  functions  as  a  professional  or- 
ganization. 

If  AJSTA  did  not  have  an  economic 
security  program,  the  association  would 
still  exist.  If  a  labor  imion  ceased  rep- 
resenting its  members,  it  would  no 
longer  have   a    reason    to  exist. 

However,  the  economic  interest  of 
members  is  one  legitimate  and  impor- 
tant concern  of  a  professional  associa- 
tion. This  is  a  protective  interest  which 
indirectly  benefits  the  public.  The 
economic  reward  must  be  such  as  to 
enable  the  practitioner  to  perform  ef- 
fectively and  to  enable  the  profession 
to  recruit  qualified  people  to  its  ranks, 
in  the  interest  of  qualified  nursing 
care  for  the  public. 

In  protecting  its  economic  interest, 
every  profession  will  choose  the  means 
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appropriate  to  it.  For  the  self-em- 
ployed, this  may  be  recommended  fee 
schedules.  For  employees,  some  form 
of  collectiye  process  is  adopted.  Sal- 
aried professionals  increasingly  use 
group  techniques.  In  certain  situa- 
tions eyen  the  self-employed  use  col- 
lectiye processes  to  set  equitable  fees 
for  their  seryices. 

Official  of  state  and/or  local  medical 
societies  negotiate  standard  fee  sched- 
ules for  performance  of  specific  sery- 
ices and  procedures  with  Blue  Shield 
Associations  and  state  workmen's  com- 
pensation boards.  Under  the  Depart- 
ment of  Defense  medicare  system  for 
military  dependents,  state  medical  so- 
cieties negotiate  fee  schedules  with 
representatiyes  of  the  Department. 

Howeyer,  eighty-six  per  cent  of  all 
professional  nurses  are  salaried  em- 
jDloyees.  Thus  their  economic  interests 
are  separate  and  different  from  those 
of  the  independent  professional.  These 
interests  are  also  different  from  those 
of  their  employers.  In  keeping  with 
their  occupational  settings  —  in  hos- 
pitals, agencies,  clinics  —  professional 
nurses  liaye  chosen  collectiye  bargain- 
ing to  achieye  improyed  economic 
status. 

Better  Relationships 

Where  nurses  haye  negotiated  mat- 
ters of  working  conditions  and  salary, 
the  collectiye  bargaining  technique  has 
proyed  orderly  and  effectiye.  An  im- 
portant additional  outcome  is  improyed 
employer-employee  relationships  —  es- 
sential for  good  patient  care. 

Labor  laws  Avhieh  were  written  to 
apply  to  the  structure  and  functioning 
of  labor  unions  do  not  directly  apply 
to  the  professional  association.  HoAy- 
eyer,  because  of  its  economic  security 
program,  AISTA  is  in  some  areas  goy- 
erned  by  proyisions  of  these  laAvs.  This 
does  not  mean  that  AISTA  or  any  SNA 
are  labor  unions.  It  means  only  that 
the  laws  must  be  interpreted  in  accord- 
ance with  AlSTA's  unique  character- 
istics as  a  professional  organization. 


Since  eyery  profession  is  obliged  to 
protect  its  economic  interests,  charges 
that  ANA  is  a  labor  union  because  it 
adyocates  the  use  of  group  techniques 
are  spurious.  Collective  bargaining  is 
neither  more  nor  less  professional  than 
methods  employed  by  other  j^rofessions. 
It  is  simply  different,  and  only  the 
abuse  of  the  collectiye  process  is  un- 
professional. 

Today,  one  of  the  most  critical  prob- 
lems organized  nursing  faces  in  its  ef- 
forts to  meet  national  needs  for  nursing- 
care,  is  its  loAy  place  on  the  economic 
scale.  That  reason  alone  should  be 
sufficient  to  press  for  immediate  im- 
proyement  and  to  strongly  support, 
rather  than  undermine,  AlSTA's  efforts 
to  achieve  that  objective. 

Mental   Health  Meeting 

The  JSTorth  Carolina  Mental  Health 
Association  will  hold  its  1963  annual 
meeting  March  7-8  at  the  Sir  Walter 
Hotel  in  Raleigh  in  conjunction  with 
a  state-wide  Leadership  Conference  on 
Action  for  Mental  Health. 

Keynote  speaker  will  be  Dr.  William 
Menninger  of  The  Menninger  Founda- 
tion, Topeka,  Kansas,  and  a  widely 
knOAvn  author  and  speaker  in  the  field 
of  mental  health.  He  will  address  a 
joint  session  of  the  North  Carolina 
General  Assembly  during  his  visit  to 
this  state  and  will  speak  at  the  Mental 
Health  Association's  annual  banquet 
on  March  7,  to  which  are  invited  also 
the  participants  in  the  Leadership 
Conference. 

Simultaneous  meetings  and  discus- 
sion groups  led  by  nationally  known 
leaders  in  the  mental  health  field  are 
scheduled  throughout  the  two  days. 
Attention  will  be  focused  on  the  Joint 
Report  on  Action  for  Mental  Health. 

District  nurses  associations  are  urged 
to  study  this  excellent  program  and 
make  every  effort  to  encourage  repre- 
sentation at  the  Leadership  Confer- 
ence. 
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Area  Conferences 
On  Goal  III,  Education 

Tavo  area  conferences  on  "The  Fu- 
ture of  Nursing  Practice"  will  be  con- 
ducted by  jSTCSNA  in  early  April  to 
explore  implications  of  tlie  American 
jSTurses'  Association  proposed  Goal  III 
on  nursing  education  of  the  future. 

The  first  conference  will  be  held 
Tuesday,  April  2,  at  Vance  Motor  Hotel 
in  Statesville,  and  the  second  Thurs- 
day, April  4,  at  Goldsboro  Hotel  in 
Goldsboro. 

Two  headline  speakers  Avill  partici- 
pate. Mrs.  Edith  P.  Brocker,  assistant 
dean  of  Duke  University  School  of 
Xursing  and  former  member  of  the 
AjSTA  Committee  on  Current  and  Long- 
Term  Goals,  will  speak  on  ''jSTursing 
Education  in  our  State  —  Yesterday, 
Today,  and  Tomorrow".  Dr.  William 
C.  Archie,  director  of  the  l^orth  Caro- 
lina Board  of  Higher  Education,  will 
talk  on  "Education  for  Practice  in  the 
Professions". 

With  these  conferences  NCSJSTA  will 
be  launching  its  study  of  the  proposed 
Goal  III  which  calls  for  basic  prepara- 
tion for  the  profession  of  nursing  at 
the  baccalaureate  level  for  those  enter- 
ing the  profession  20  or  30  years  hence. 
The  study  is  to  continue  through  the 
current  ANA  biennium  and  is  being- 
promoted  by  the  NCSNA  EACT  Sec- 
tion. 

Each  nurse  is  urged  to  attend  the 
conference  nearest  her  home.  There 
will  be  no  registration  fee  for  nurses 
holding  current  ANA  membership 
cards.  Further  details  will  appear  in 
the  March  issue  of  Tar  Heel  Nurse. 

State  Agency 
Plans  Job  Study 

A  study  of  present  and  anticipated 
job  needs  in  North  Carolina's  hos- 
pitals and  other  medicare  institutions 


was  begun  this  month  by  the  Research 
Bureau  of  the  North  Carolina  Em- 
ployment  Security    Commission. 

Hugh  M.  Raper,  director  of  the  Bu- 
reau, has  agreed  to  include  professional 
nurses  in  this  study,  which  has  as  its 
principal  purpose  the  development  of 
factual  data  on  job  opportunities.  The 
study  also  will  include  practical  nurses, 
aides,  and  some  35  other  types  of  hos- 
pital workers. 

It  is  anticipated  that  the  results  of 
this  study  will  be  most  helpful  to  the 
nursing  profession  in  revealing  valua- 
ble employment  data.  The  cooperation 
of  nurses  in  the  conduct  of  this  study 
will  be  most  helpful. 


Tar  Heel  Nurses  Named 
To  Honorary  Society 

The  Alpha  Alpha  Chapter  of  Sigma 
Theta  Tau,  only  national  honorary 
society  of  nursing  in  the  United  States, 
has  been  established  at  the  University 
of  North  Carolina  School  of  Nursing. 
Charter  members  were  initiated  at 
ceremonies  held  in  Chapel  Hill  early 
in   October. 

The  UNC  Chapter  is  the  23rd  to  be 
established.  Members  are  chosen  for 
scholastic  achievement,  professional 
promise,  and  desirable  personal  charac- 
teristics. 

NCSNA  members  initiated  as  char- 
ter members  were :  Dr.  Elizabeth  L. 
Kemble,  dean  of  the  UNC  School  of 
Nursing;  Mrs.  Faye  Mewborn  White, 
Mrs.  Jo  Anne  Lasley  Paige,  Margaret 
Catherine  Moore,  Martha  Clyde  Davis, 
Claudia  Barnes,  Audrey  J.  Booth,  all 
of  Chapel  Hill;  Frances  Boss  of  Carr- 
boro;  Tina  Green  of  Concord;  Mary 
McEee  of  Durham ;  Mary  Harrison  of 
Fayetteville ;  Mrs.  Ann  Forbes  Thorne 
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Atha  Howell,  retiring  president  of  NCSNA,  is  shown  at  the  first  meeting  of  the  new  North  Carolina 
Committee  on  Nursing  and  Patient  Care.  This  group  was  formed  earlier  this  year  as  a  merger  of 
the  former  N.  C.  Committee  on  Nursing  and  Nursing  Education  and  the  N.  C.  Commission  on  Patient 
Care.  Membership  in  the  new  Committee  on  Nursing  and  Patient  Care  includes  representatives 
of  NCSNA,  the  Medical  Society,  the  Hospital  Association,  and  the  public.  Martha  Adams  recently 
was  reappointed  as  NCSNA  representative  to  the  Committee  for  a  three-year  term  beginning  April, 
1963.  Others  in  the  photo  are,  left  to  right:  Dr.  John  McCain,  Wilson;  Minetree  Pyne,  Burlington; 
Edward   Heyd,   Salisbury,    chairman;   and    Dr.   John    R.   Kernodle,    Burlington. 


of  Jacksonville;  Mrs.  Jane  Snyder 
Xorris  and  Mrs.  Betty  Ann  Buie  Dor- 
man  of  Raleigli. 

Members  of  NCSJNTA  who  are  char- 
ter members  but  were  unable  to  attend 
are:  Lucy  Fort  of  Chapel  Hill,  Mrs. 
Geneva  File  Williams  of  Lexington, 
Mrs.  Betty  Barbrey  West  of  Wilming- 
ton ;  Mrs.  Myrtle  McAnally  Dixon  of 
Miami,  Fla.,  Mrs.  ]^ancy  Fleming- 
Courts  of  Camilla,  Ga.,  Mrs.  Faye 
Dark  Pickard  of  jSTew  T^ork,  and  Jessie 
Mae    Pepper,    iSTew    York    University, 

:sT.  Y. 


A  suggestion  for  a  district  nurses' 
association  program  meeting  has  come 
from  the  J^orth  Carolina  Association 
for  Retarded  Children.  A  medical  mo- 
tion picture,  "PKU  Mental  Deficiency 
Can  Be  Prevented",  is  available  for 
showings  without  charge.  Phenlyketo- 
nuria  (PKL")  is  unique  in  the  field  of 
mental  deficiency  because  it  is  easily 
detected,  and  when  diagnosed  early  the 
mental  deficiency  of  this  disorder  can 
be  prevented  or  favorably  modified  by 
special  dietary  management.  Requests 
for  prints  of  this  film  should  be  sent 
to  Medical  Film  Department,  Ames 
Company,  Inc.,  Elkhart,  Indiana. 
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c4n  lArcf^ent  MeA^ag^e  to  ^ur^e^... 

Because  of  its  importance  to  nurses,  both  as  individuals  and  as  important  members 
of  the  health  team,  especially  in  cases  of  emergency,  we  are  printing  in  full  a  recent 
communication  from  Mrs.  Judith  G.  Whitaker,  executive  director  of  ANA,  to  state  and 
district  nurses'  association  officers  and  committees  on  Nursing  in  National  Defense.  This 
is  being  done  at  the  request  of  Mildred  Harrison,  chairman  of  the  NCSNA  Committee 
on  Nursing  in  National  Defense.  Miss  Harrison  also  urges  every  nurse  to  order  a  copy  of 
Guidelines  for  Nursing  in  National  Defense  and  suggests  that  members  might  pool  their 
orders  through  the  district  secretary.  Copies  may  be  ordered  at  50  cents  each  from: 
American    Nurses'   Association,    10   Columbus   Circle,    New   York    19,   N.   Y. 

The  present  international  crisis  emphasizes  anew  the  urgent  need 
to  have  well-developed  plans  for  survival.  Should  the  current  crisis  be 
resolved  peaceably,  it  may  actually  prove  to  have  been  a  blessing  in  dis- 
guise by  having  brought  many  to  a  sudden  realization  of  the  immediacy 
of  our  need  for  disaster  preparedness.  We  can  no  longer  afford  a  leisurely 
approach  for  we  could  at  any  time,  instantaneously,  find  ourselves  in  a 
position  where  our  preparedness  is  the  only  activity  of  any  importance. 

The  crisis  has  also  brought  many  to  the  realization  that  preparedness 
must  become  a  way  of  life,  for  repeated  crises  can  be  anticipated  now 
that  nuclear  weapons  are  becoming  a  part  of  the  armamentarium  of  an 
increasing  number  of  nations. 

The  SNAs,  DNAs  and  their  Committees  on  Nursing  in  National 
Defense  should  consider  it  their  responsibility  to  impress  upon  Asso- 
ciation members  these  solemn  facts.  They  should  also  promote  and  assist 
with  training  and  preparedness  of  nurses  through  every  means  available. 
Past  efforts  should  be  reinforced  by  repeating  or  initiating  such  activities 
as  specially  planned  courses  and  workshops,  and  programs  at  state  and 
district  meetings. 

On  October  19  ANA  mailed  to  all  state  nurses  associations  the  new 
Guidelines  for  Nursing  in  National  Defense  which  will  be  an  invaluable 
document  for  individual  nurses  and  for  those  planning  programs.  Na- 
tional plans  are  meaningless  unless  they  are  converted  into  action  in 
local  communities.  District  nurses  associations  are  ideally  suited  for 
making  the  Guidelines  a  living  document.  The  first  part  is  directed  to 
the  individual  nurse  and  supplies  her  with  information  on  what  actions 
she  should  be  taking  to  fulfill  both  her  professional  and  citizenship  re- 
sponsibilities. The  second  half  of  the  publication  will  be  of  special  in- 
terest and  usefulness  to  nurses  responsible  for  allocating  personnel  dur- 
ing emergencies.  Needs  of  the  civilian  population  as  well  as  the  military 
are  considered. 

The  nurse  corps  of  the  military  continue  to  operate  with  less  than 
the  required  corps  strength.  It  is  estimated  that  there  is  a  total  shortage 
for  fiscal  1963  of  approximately  2,200  for  all  of  the  nurse  corps.  Half  of 
these  spaces  are  in  the  Army  Nurse  Corps.  This  figure  was  released 
prior  to  the  current  crisis.  Should  additional  troops  be  mobilized  there 
will  be  an  increased  and  urgent  need  for  more  nurse  power  in  all  of  the 
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services,  particularly  in  the  Army  Nurse  Corps.  This  would  deplete 
civilian  services.  An  active  preparedness  plan  with  a  full  understanding 
of  how  nurses  can  be  allocated  to  provide  the  best  nursing  care  to  the 
military  and  civilians  alike  will  prevent  chaos  in  time  of  emergency. 

Nurses  should  all  become  familiar  with  preparedness  plans  in  their 
communities.  They  should  become  familiar  with  the  disaster  prepared- 
ness plans  for  the  agencies  or  institutions  where  they  are  employed  and 
with  their  responsibilities  within  these  plans. 

District  Nurses  Associations  are  urged  to: 

1.  Help  members  to  become  familiar  with  The  Role  of  the  Nurse 
in  Disaster  prepared  by  the  ANA  Committee  on  Nursing  in 
National  Defense  in  1960. 

2.  Promote  the  use  of  the  new  publication  developed  by  the 
ANA  Committee  on  Nursing  in  National  Defense,  Guidelines 
on  Nursing  in  National  Defense. 

3.  Develop  and  maintain  professional  interest  in  preparedness. 

4.  Conduct  educational  programs  for  their  members. 

5.  Promote  and  participate  in  the  "Medical  Self-Help  Training" 
program. 

6.  Work  with  local  governmental  and  voluntary  groups  in 
establishing  workable  plans  for  civilian  defense. 


Committee  Studies 
Visitor  Problem 

A  resolution  urging  a  state-wide  ap- 
proach to  the  visitor  problem  in  hos- 
pitals T^"as  adopted  by  the  ]^orth 
Carolina  Committee  on  JSTursing  and 
Patient  Care  at  its  latest  meeting  in 
Chapel  Hill,  according  to  Chairman 
E.  H.  Heyd  of  Salisbury. 

The  resolution  suggested  to  the 
Xorth  Carolina  Hospital  Association 
that  a  state-wide  survey  be  conducted 
''to  determine  how  the  visitor  problem 
is  now  being  handled  in  its  member 
hospitals,  as  a  means  tOAvard  develop- 
ing more  uniformity  among  the  mem- 


ber hospitals  in  coping  with  this  situa- 
tion." 

The  Committee  suggested  the  prob- 
lem might  be  alleviated  if  all  hospitals 
adopted  uniform  visiting  hours  and 
regulations  and  if  an  effort  was  made 
to  keep  the  public  informed  on  a  con- 
tinuing basis. 

Journal   Authors 

Marcia  C.  Black,  former  instructor 
at  the  Duke  University  School  of  Xurs- 
ing,  and  Dr.  Morton  D.  Bogdonoff, 
associate  professor  of  medicine  at  Duke 
Medical  Center,  are  co-authors  of  an 
article,  "Altering  Outpatient  J^ursing", 
appearing  in  the  December  issue  of 
The  American.  .Journal  of  Nursing. 
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CCUNSELlNe 


/ 


PLA^CE/HCNT 
SERVICE 


PQ&PS  and  Mem^^^iiUp, 

The  Professional  Counseling  and  Placement  Service  of  NCSNA  is 
restricted  to  members  of  the  American  Nurses'  Association,  with  the 
exception  of  new  professional  nurse  graduates  who  may  use  the  service 
for  the  first  six  months  after  completion  of  their  basic  nursing  program. 
These  restrictions  serve  to  affirm  the  professional  character  of  the 
Service  and  provide  another  indication  of  the  professional  quality  of 
nurse  personnel  on  file  with  PC&PS. 

This  personal  service  available  through  PC&PS  is  a  tangible  benefit 
of  ANA  membership.  PC&PS  often  provide  the  channel  by  which  the 
non-member  first  learns  about  the  services  and  activities  of  ANA  and 
the  responsibility  of  the  professional  nurse  for  membership.  Also, 
through  professional  counseling  PC&PS  registrants  are  encouraged  to 
participate  in  association  activity  as  a  part  of  professional  growth  and 
development. 

Although  it  is  difficult  to  obtain  an  actual  count  of  the  number  of 
nurses  who  join  ANA  in  order  to  receive  service  from  PC&PS,  the 
NCSNA  counselor  can  cite  many  instances  in  which  this  is  the  case. 


s<^ 


Practical  Nurse  Education  Teacher— within  state 
vocational  education  system.  Duties:  Teach  prac- 
tical nurse  education  subjects,  supervise  students 
in  clinical  areas.  Qualifications:  R.N.  with  two 
years  basic  nursing  experience;  teaching  experi- 
ence desired;  B.S.  degree  or  work  toward  de- 
gree; certification  by  Division  of  Professional 
Services.  Salary:  $390  beginning  without  degree; 
$408   beginning  with   degree— monthly. 

Practical  Nurse  Education  Coordinator— within 
state  vocational  education  system.  Duties:  Co- 
ordinate planned  instruction,  supervision  of  prac- 
tical nurse  students;  teach  subject  areas;  assist 
in  supervision  of  clinical  instruction;  organize  and 
administer  practical  nurse  education  program. 
Qualifications:  R.N.  with  two  years  basic  nursing 
experience;  two  years  teaching  experience;  Bac- 
calaureate degree;  certification  by  Division  of 
Professional  Services.    Salary:  $408-$579  monthly. 

Health  Office  Nurse— in  collegiate  school  of 
nursing.  Duties:  Responsible  for  health  teaching 
and   promotion  among  students;  plan  for  orienta- 


tion of  students  and  R.N.s  of  Medical  Center  to 
health  policies;  arranging  and  assisting  with  en- 
trance examinations  and  yearly  physicals  of  grad- 
uates and  students.  Qualifications:  Experience  in 
teaching  and  promoting  health  practices.  Salary: 
$4,400    annual. 

Instructor  in  Public  Health  Nursing— Collegiate 
school  of  nursing.  Duties:  Teaching  public  health 
nursing  theory  and  supervising  clinical  experi- 
ence. Qualifications:  Master's  degree  in  nursing 
or  public  health;  public  health  nursing  experi- 
ence.    Salary:    $5,400-$6,600    annual. 

Consultant  In  Psychiatric  Nursing  (rank  of  as- 
sistant professor  or  associate  professor)— Collegi- 
ate school  of  nursing.  Duties:  psychiatric  nursing 
consultant  to  four  state  mental  hospitals  and 
three  training  schools  in  North  Carolina,  with 
full  faculty  status.  Qualifications:  Master's  or 
doctoral  degree  with  preparation  at  graduate 
level  in  psychiatric  nursing.  Experience  in  state 
hospital  nursing  desirable.  Salary:  $4,600-$7,800 
for  assistant  professor;  $7,800-$9,000  for  asso- 
ciate  professor. 
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Director  of  Nurses— 165-bed  general  hospital 
in  South  Piedmont.  Duties:  Supervision  and  di- 
rector of  patient  care.  Qualifications:  B.S.  degree 
preferred;  experience  as  director  or  assistant 
director  of  nurses  of  general  hospital.  Salary: 
$5,000   annual    beginning. 

Director  of  Nursing  Service  and  Nursing  Edu- 
cation—125-bed  general  hospital  with  school  in 
Eastern  North  Carolina.  Duties:  Organization, 
coordination,  and  direction  of  school  of  nursing 
with  45  students.  Qualifications:  Master's  degree 
preferred;  B.S.  in  nursing  or  nursing  education 
with  experience  acceptable;  three  years  experi- 
ence in  supervision  and  teaching.  Salary:  $6,000- 
$8,500   annual. 

Director  of  Nursing  Education— 1  37-bed  general 
hospital  with  school  of  50  students  in  Eastern 
North  Carolina.  Duties:  Assist  in  formulating 
and  recommending  new  and  revised  policies  to 
improve  nursing  education;  plan  curriculum  and 
clinical  rotations  with  faculty  assistance;  assist 
with  standards  for  selection  of  students.  Qualifi- 
cations: B.S.  degree  including  or  supplemented 
with  special  preparation  in  teaching  and  curricu- 
lum construction;  special  preparation  in  admin- 
istration; Master's  degree  desirable;  3-4  years 
experience,  including  head  nursing.  Salary:  $5,- 
500-$6,000   annual. 

Assistant  Professor— Collegiate  school  of  nurs- 
ing. Duties:  Major  teaching  responsibility  for 
undergraduate  instruction  in  medical-surgical  nurs- 
ing including  clinical  supervision.  Qualifications: 
M.S.  degree;  preparation  and^or  experience  in 
collegiate  school.  Salary:  $6,000  annual  minimum. 

Assistant  Supervisor,   In-Service   Education— 340- 

bed  general  hospital  in  center  of  state.  Duties: 
Assist  in  administering,  planning,  providing, 
implementing,  evaluating  total  in-service  pro- 
gram; assist  in  screening,  employment  of  non- 
professional personnel.  Qualifications:  Male  R.N.; 
B.S.  degree  desirable;  teaching  ability.  Salary: 
$4,200    annual,    minimum    beginning. 


News  Briefs 

At  its  September  meeting  the  AXA 
Board  of  Directors  turned  attention  to 
moving  forward  with  activities  and 
services  previously  suspended  or  post- 
poned because  of  budget  and  to  exten- 
sion of  efforts  in  several  areas.  The 
Board  also  appointed  committees  and 
made  other  plans  for  the  1962-64  bi- 
ennium. 


Study  Guide  on  Functions 

A  study  guide  has  been  prepared  on 
the  1962  Report  of  the  Study  Commit- 
tee on  AjSTA  Functions  and  will  be 
distributed  to  all  state  and  district 
nurses  associations.  A]^A  is  urging 
SjSTAs  and  D^As  to  appoint  special 
committees  to  plan  and  facilitate  study 
of  the  report  and  urging  districts  to 
plan  for  study  and  discussion  of  the 
report  at  their  regular  meetings. 

New  Committees 

Members  of  two  new  committees — 
on  education  and  on  nursing  service — 
were  among  20  standing  and  special 
committees  appointed  by  the  AXA 
Board.  The  Committee  on  Education 
will  have  responsibility  for  formulat- 
ing basic  principles  of  education  es- 
sential for  effective  nursing  practice, 
for  assessing  the  association's  specific 
responsibilities  in  nursing  education 
and  studying  and  outlining  legislative 
needs  in  the  area  of  education.  The 
Committee  on  Xursing  Service  Avill 
develop  standards  for  nursing  services 
and  recommend  methods  for  imple- 
menting them. 

Plans  are  proceeding  for  expansion 
of  membership  promotion  activities, 
and  a  director  of  membership  promo- 
tion is  being  sought. 

Clinical   Interests 

Funds  were  approved  for  officers  of 
two  ncAv  clinical  conference  groups  on 
geriatric  nursing  and  medical-surgical 
nursing  to  meet  later  this  year  to  plan 
1963-64  activities.  AXA  now  has  six 
clinical  conference  groups. 

Conferences   Planned 

A  series  of  conferences  is  being 
planned  for  1963  including  a  meeting 
of  SXA  presidents  or  representatives. 
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a  conference  for  S]^A  executive  secre- 
tries,  a  legislative  conference,  and  a 
conference    for    PC&PS    counselors. 

Economic  Security 

In  line  with  a  resolution  adopted  at 
tlie  May  convention,  ANA  is  develop- 
ing plans  for  intensification  of  its 
public  information  program  on  econo- 
mic security.  Futher  enipliasis  on 
supplying  information  to  news  media 
is  being  developed,  and  the  Board  has 
asked  the  Committee  on  Economic  and 
General  Welfare  to  consider  present 
policies  relative  to  the  extent  of  actual 
involvement  of  AISTA  in  crucial  local 
situations,  when  nurses  are  seeking  im- 
provements in  working  conditions. 

Central  Billing 

To  provide  a  concrete  experience  to 
guide  any  future  consideration,  a  pilot 
project  on  central  billing  will  be  con- 
ducted in  Illinois  in  1963-64.  It  will 
include  provisions  for  installment  pay- 
ment of  dues.  It  is  hoped  the  project 
will  demonstrate  whether  or  not  collect- 
ing membership  renewals  can  be  done 
more  effectively  and  economically  on 
the  national  level^  freeing  SJ^As  and 
DISTAs  to  concentrate  on  recruiting 
new  members  and  carrying  out  other 
association  programs. 

The  ANA  Board  also : 

Voted  to  contribute  $5,000  in  1963 
to  the  Careers  program  of  the  National 
League  for  Nursing. 

Approved  the  new  document  "Nurs- 
ing and  National  Defense",  developed 
by  the  ANA  Committee  on  Nursing 
in  National  Defense  to  assist  individual 
nurses  in  carrying  out  their  responsi- 
bilities in  community  civil  defense  pro- 
grams. 

Accepted  membership  in  the  Nation- 
al Council  on  Aging. 


Health  Council 
Annual  Meeting 

The  annual  meeting  of  the  North 
Carolina  Health  Council,  of  which 
NCSNA  is  a  member  organization, 
was  held  in  Ealeigh  December  11.  Mrs. 
Marie  B.  Noell,  NCSNA  executive 
secretary,  is  president  of  the  Council. 

The  program  included  forum  discus- 
sions on  Health  Careers,  Legislation, 
and  Home  Care  Programs  for  the 
Chronically  111  and  Aged.  At  a  general 
program  session.  Dr.  John  R.  Kernodle, 
president  of  the  Medical  Society  of 
North  Carolina,  spoke  on  ''Health  Con- 
ditions in  Russia". 

The  luncheon  speaker  was  Simon  A. 
McNeely,  director  of  Federal-State  Re- 
lations, President's  Council  on  Youth 
Fitness,  Washington,  D.  C. 

He  said  only  about  40  percent  of  the 
school  children  in  the  nation  partici- 
pate in  any  kind  of  daily  fitness  pro- 
gram. There  should  be  at  least  15 
minutes  of  vigorous,  sustained  activity 
in  any  daily  fitness  program,  McNeely 
said,  and  this  could  be  calisthenics, 
folk  dancing,  running,  or  other  vig- 
orous activity.  Pilot  centers  have 
shown  that  such  activity  programs 
could  improve  fitness. 

Scholarships  still  are  available 
through  the  North  Carolina  Med- 
ical Care  Commission  for 
teachers  in  hospital  schools  of 
nursing  or  for  nurses  willing  to 
teach  in  diploma  schools. 

The  Medical  Care  Commission, 
which  administers  this  program 
provided  by  the  1961  General  As- 
sembly, has  $37,000  in  unencum- 
bered funds.  To  date  58  inquiries 
about  the  fund  have  been  re- 
ceived, and  15  applications  have 
been  approved.  Eight  nurses  cur- 
rently are  enrolled  in  baccalaure- 
ate programs  for  preparation  to 
teach  nursing;. 
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New  Avenues  to  the  Nursing  Profession 


The  director  of  the  Southern  Region- 
al Education  Board  gives  a  concise 
picture  of  changing  nursing  education 
programs  and  the  need  to  make  better 
use  of  them.  This  editorial  feature  was 
distributed  by  SREB  to  daily  news- 
papers in  16  Southern  states  for  use 
last  month. 

By  Winfred   L.  Godwin 

Director,  Southern   Regional    Education 

Board 

In  1860  Florence  JSTiglitingale  went 
liome  to  England  from  the  Crimean 
War  and  founded  the  world's  first 
school  of  nursing. 

Her  effort  was  revolutionary  —  it 
implied  that  there  was  more  to  learn- 
ing nursing  than  an  infinite  capacity 
for  hard  work  and  a  devotion  to  self- 
less service  to  others.  It  stated  a  con- 
viction, even  more  important  in  modern 
medical  care,  that  education  for  pro- 
fessional nursing  demands  more  than 
apprentice  experience. 

The  "Lady  With  The  Lamp"  herself 
was  gifted  in  a  number  of  fields.  She 
knew  statistics,  hygiene,  public  health, 
sanitary  engineering,  nursing  organi- 
zation and  education.  She  had  long 
taken  a  stand  in  favor  of  nursing  as  a 
well-jDaid  career  and  profession  for 
which  preparation  had  to  be  system- 
atic, up-to-date  and  challenging  to 
young  minds. 

jSTursing  has  come  a  long  way  in  the 
last  hundred  years,  and  today  it  offers 
careers  in  caring  for  patients,  educat- 
ing new  nurses,  administering  large 
nursing  staffs  and  finding  new  and 
better  ways  to  care  for  patients. 


For  many  years,  the  bulk  of  our 
nurses  were  graduated  from  hospital 
programs  of  nursing  education,  and 
large  numbers  of  the  nurses  still  take 
this  route  to  a  career  in  nursing.  There 
are  now  200  "diploma"  nursing  pro- 
grams in  Southern  hospitals. 

But  there  are  also  new  avenues  to 
the  profession,  through  community 
junior  colleges  and  universities  of  our 
region. 

These  collegiate  level  programs  of- 
fer either  an  associate  degree  or  a 
bachelor's  degree,  including  study  in 
the  liberal  arts  and  social  sciences  in 
addition  to  the  biological  and  physical 
sciences. 

There  are  currently  19  associate 
degree  programs  in  the  junior  and 
community  colleges  of  the  region. 
These  programs  will  become  more  pop- 
ular Avith  young  people  who  decide  on 
a  nursing  career. 

There  are  49  collegiate  programs 
leading  to  the  bachelor's  degree,  at 
least  one  in  each  of  15  Southern  states 
from  Maryland  to  Texas.  These  pro- 
grams are  all  based  on  the  idea  that 
toda^y's  nurse  needs  to  know  more 
about  the  i^atient  as  an  individual — his 
social  and  psychological  needs  as  well 
as  his  physical  needs — than  has  been 
true  before. 

The  South  has  seven  graduate  schools 
Avhich  offer  a  master's  degree  in  nurs- 
ing —  the  University  of  Alabama. 
Emory  University,  the  University  of 
Maryland,  Duke  University,  the  L^ni- 
versity  of  Xorth  Carolina,  Yanderbilt 
University  and  the  University  of  Tex- 
as. In  these  graduate  programs  stu- 
dents who  have  already  received  nurs- 
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ing  training  study  further  to  become 
nursing  supervisors,  teachers  of  nurs- 
ing, researchers,   and  administrators. 

jSTowhere  in  the  United  States  are 
there  enough  nurses  to  fill  the  health 
needs  of  our  growing  population,  but 
their  absence  is  particularly  conspicu- 
ous in  the  South.  Here  we  have  only 
173  nurses  for  each  100,000  population 
in  spite  of  the  90,000  active  registered 
nurses  within  our  region.  The  National 
League  of  Nursing  suggests  300  nurses 
per  100,000  population  as  a  minimum 
requirement. 

If  the  South  is  going  to  come  close 
to  that  figure,  it  will  have  to  make 
better  use  of  all  nursing  education 
programs.  The  nursing  profession  and 
the  nursing  schools  Avill  have  to  make 
greater  effort  to  attract  and  hold  better 
students  and  to  draw  back  into  the 
active  profession  larger  numbers  of 
those  who  leave  to  become  wives  and 
mothers.  To  help  with  this,  the  public 
will  have  to  trade  some  of  its  outdated 
images  of  the  nursing  profession  for 
new  ones  more  consistent  with  the  in- 
tellectual talent  and  discipline  de- 
manded by  the  profession. 

Programs  for  OR  Nurses 

The  American  College  of  Surgeons 
will  hold  its  annual  four-day  sectional 
meeting  March  11-14,  1963,  in  Pitts- 
burgh, Pa.,  with  special  sessions 
planned  for  nurses.  Nurses  will  be 
guests  of  the  College  and  pay  no  regis- 
tration fees.  In  addition  to  lectures 
by  leading  surgeons,  the  nurses'  pro- 
grams will  include  participation  by 
many  nurses. 

A  two-day  program  for  surgical 
nurses  is  being  planned  during  the 
annual  assembly  of  the  Southeastern 
Surgical  Congress  to  be  held  at  Miami 
Beach,  Pla.,  March  18-19,  1963. 


Private  Duty  Earnings 
Revealed  in  Survey 

Private  duty  nurses,  as  self-employed 
practitioners,  only  get  paid  for  the 
days  they  actually  work.  To  acquire 
some  data  on  the  income  of  these 
nurses,  the  ANA  Research  and  Statis- 
tics Unit  early  this  year  surveyed  a 
sample  of  private  duty  ANA  members. 

All  nurses  should  have  an  under- 
standing of  the  work  environment  and 
economic  problems  of  other  nurses.  Of 
special  interest  will  be  the  following 
selected  highlights  from  the  survey  re- 
sults, based  on  private  duty  activities 
during  one  month — January,  1962  : 

•  The  majority  of  the  ANA  pri- 
vate duty  nurse  members  surveyed  in- 
dicated that  they  depend  upon  their 
income  from  private  duty  nursing  for 
the  major  part  of  their  financial  sup- 
port. 

•  Over  80  percent  of  the  single  and 
widowed,  divorced  or  separated  nurses 
were  self  -  supporting.  More  of  the 
nurses  who  were  40  years  or  over  were 
self-supporting  than  those  under  40. 

•  The  median  number  of  days 
worked  by  the  nurses  during  January 
1962  was  18  days.  Over  a  third  of  the 
nurses  worked  at  least  22  days  during 
the  month. 

•  A  little  over  three-quarters  of  the 
nurses  stated  that  they  had  a  sufficient 
amount  of  cases  during  the  month. 
However,  when  the  days  each  nurse 
actually  worked  were  added  to  the  days 
she  wanted  work  but  none  was  avail- 
able, the  median  number  of  days  the 
nurses  wanted  to  work  was  21. 

•  The  median  monthly  income 
earned  by  the  private  duty  nurses  dur- 
ing January  1962  was  $320.  The  me- 
dian average  daily  fee  charged  was 
$18.  In  November  1959,  the  median 
monthly  income  earned  by  private  duty 
nurses  was  $336.  However,  since  the 
nurses  reported  more  days  of  work  in 
that  month,  the  median  average  daily 
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At  Chatham  Hospital  in  Siler  City,  little  girls  who  are  patients  soon  become  little  nurses.  Toy  nurse 
caps  are  used  as  a  means  of  inspiring  interest  in  nursing  among  pediatric  patients.  Virginia  Pearce, 
R.N.,  recent  Rex  graduate  and  new  stafF  member  at  Chatham  Hospital,  is  shown  presenting  the  toy 
headgear  to  a  little  patient.  The  hospital  plans  also  to  distribute  the  toy  nurse  caps  to  kindergartens 
in    Siler    City. 


fee  was  $16,   $2  less  than  in  January 
1962. 

•  The  financial  responsibility  of  the 
nurses  exerted  the  greatest  influence 
on  davs  worked.    The  median  number 


of  days  Avorked  by  those  who  were  self- 
supporting  and  also  had  responsibility 
for  others  was  22.  For  those  without 
any  major  financial  responsibilities, 
the  median  number  of  days  worked 
was  10. 
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'Self-Employed  Individuals  Tax  Retirement  Act  of  1962.' 


On  October  10,  1962,  President  Ken- 
nedy signed  into  law  the  bill  commonly 
referred  to  as  the  "Keogli  Bill,"  now 
Pnblic  Law  87-792,  the  "Self-Em- 
ployed IndiA'idnals  Tax  Retirement 
Act  of  1962."  The  law  permits  self- 
employed  individuals  to  establish  re- 
tirement funds  for  themselves  and  re- 
ceive income  tax  deferrals  on  part  of 
their  contributions  to  the  funds.  The 
law  Avill  go  into  effect  January  1,  1963. 

The  American  ISTurses'  Association 
testified  in  favor  of  legislation  for  this 
purpose  when  it  was  originally  pro- 
posed, as  it  appeared  to  be  a  measure 
that  would  be  of  genuine  help  to  nurses 
in  providing  for  their  retirement  years. 
The  proposed  legislation  underwent 
changes  in  the  legislature  but  as  finally 
enacted  it  does  contain  certain  pro- 
visions that  could  be  advantageous  for 
private  duty  nurses  or  other  self-em- 
ployed nurses ;  and  for  office  nurses  as 
em])loyees  of  self-employed  j)hysieians 
or  dentists.  Private  duty  nurses  may 
themselves  take  steps  to  benefit  from 
the  new  law,  but  office  nurses  must  de- 
l^end  on  the  decisions  of  their  emp- 
loyers in  order  to  receive  the  benefit 
of  the  laAv. 

Private  Duty  Nurses 

A  self-employed  individual  may  con- 
tribute each  year  to  a  retirement  plan 
any  amount  up  to  10%  of  her  earned 
income  or  $2500,  whichever  is  less.  Of 
this  contribution  toward  her  ovs^n  re- 
tirement plan  50%  is  deductible  for 
federal  income  tax  purposes,  so  that  the 
maximum  deduction  for  any  taxable 
year  is  $1250.  Thus  if  a  private  duty 
nurse  has  an  earned  income  of  $4,000 
and  contributes  10%  or  $400  of  this 
to  a  retirement  fund,  she  has  to  pay 
income  tax  on  only  $200  of  the  $400 
she  paid  into  her  retirement  fund. 


On  retirement,  distributions  from  her 
retirement  fund  will  be  taxed  as  ordi- 
nary income,  "distributions"  referring 
to  any  amounts  in  the  retirement  fund 
that  have  never  been  previously  taxed. 
Because  income  on  retirement  is  us- 
ually less  than  during  active  employ- 
ment, taxes  on  income  not  previously 
taxed  will  be  less  than  they  would  have 
been  at  the  time  the  retirement  fund 
payments  were  made. 

Under  the  new  law  the  private  duty 
nurse  may  take  advantage  of  several 
customary  Avays  of  investing  for  the 
future  in  which  her  deductions  can  be 
approved.  Among  these  are  an  an- 
nuity, endowment  policy,  or  life  in- 
surance contract  purchased  from  a  life 
insurance  company.  The  retirement 
plans  arranged  for  their  members  by 
the  various  state  nurses  associations 
are  seen  to  meet  approval.  A  trust  can 
be  established  with  a  bank  as  trustee ; 
a  custodian  account  can  be  established 
with  a  bank  provided  that  all  invest- 
ments are  made  in  the  shares  of  a 
mutual  fund ;  or  a  new  type  of  govern- 
ment bond  can  be  purchased  Avith  or 
without  the  use  of  a  trust. 

Office  Nurses 

Office  nurses  may  benefit  from  the 
new  laAv  through  the  provision  that 
self-employed  persons  (as  physicians 
or  dentists),  in  order  to  claim  a  tax 
deduction  for  their  oAvn  retirement  plan 
contributions,  must  provide  a  retire- 
ment plan  for  all  their  full  time  em- 
ployees of  three  or  more  years  stand- 
ing. The  amounts  contributed  for  the 
benefit  of  employees  must  be  nonfor- 
feitable and  fully  vested  immediately. 
That  is,  the  funds  become  the  em- 
ployee's property  (for  retirement  pur- 
poses) Avhen  they  are  deposited. 
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Contributions  made  for  the  benefit  of 
emj^loyees  of  a  self -employed  individual 
must  be  the  same  percentage  of  their 
compensation  as  the  contribution  which 
the  self-emploved  individual  makes  for 
his  own  retirement.  Thus,  if  a  self- 
employed  individual  has  an  earned  in- 
come of  $50,000,  the  maximum  con- 
tribution of  $2,500  for  his  own  retire- 
ment represents  only  5%  of  his  income. 
Therefore,  he  will  be  required  to  con- 
tribute to  his  employee's  retii^ement 
fund  an  amount  equivalent  to  only  5% 
of  the  employee's  annual  salary.  Em- 
ployees are  to  be  included  in  the  plan 
set  up  by  the  employer  and  he  may 
deduct  for  tax  purposes  the  full  amount 
of  the  contributions  he  makes  on  their 
behalf.  Employees  may  make  addition- 
al contributions  on  their  own  behalf. 
Where  the  self-employed  person  has 
employees,  the  provisions  of  the  law 
become  complicated  and  technical  and 
a  proposed  retirement  plan  must  meet 
the  approval  of  the  Treasury  Depart- 
ment before  it  can  qualify  for  tax  de- 
ferment. 

This  very  briefly  describes  the  pro- 
visions of  the  new  law  as  they  appear  to 
be  of  benefit  and  interest  to  nurses. 
Since  the  law  is  a  complicated  piece 
of  legislation,  nurses  who  plan  to  avail 
themselves  of  its  benefits  would  be  wise 
to  secure  advice  before  establishing  a 
plan  or  claiming  deduction  on  payments 
to  a  plan  already  in  effect.  The  Internal 
Revenue  Seiwice  is  presently  preparing 
helpful  guidelines  and  these  will  soon 
be  available  to  the  public.  Advice  can 
also  be  secured  from  banks,  from  in- 
surance brokers,  or  from  income  tax 
accountants  and  consultants. 

NLN  Meeting 
Set  for  May 

From  world  events  to  national  forces 
to  community  activities  —  and  how 
these  affect  and  are  affected  by  nursing 
— will  be  the  course  followed  by  pro- 


gram sessions  of  the  1963  meeting  of 
the  National  League  for  Nursing,  May 
13-17,  in  Atlantic  City,  N.  J. 

The  program  will  highlight  many  of 
the  major  issues  confronting  nursing 
and  the  solutions  that  can  be  envis- 
ioned through  the  combined  efforts  of 
nurses,  allied  professional  and  lay 
people  who  make  up  NLN  member- 
ship. Social  philosophers,  educators, 
community  organization  experts,  and 
civic  leaders  will  join  nurses  and  allied 
professional  people  to  participate  in 
the  program. 

Keynote  address  will  be  given  by 
Dr.  Rene  Dubos,  member  and  profes- 
sor. The  Rockefeller  Institute,  New 
York. 


ROBERTS  FELLOWSHIP 

Applications  are  being  accepted 
by  the  American  Journal  of 
Nursing  Company  for  the  1963 
Mary  M.  Roberts  FelloAvship  in 
Journalism. 

Entries  must  be  submitted  by 
February  1,  1963.  Applicants 
must  be  members  of  ANA,  be- 
tween 25  and  55  years  of  age,  and 
hold  a  baccalaureate  degree.  En- 
tries must  be  original  manu- 
scripts on  a  subject  of  significance 
to  nursing. 

The  award  winner  receives  one 
year  of  study  at  a  recognized 
school  of  journalism  and  up  to 
$4,000  to  help  defray  expenses 
beyond  tuition.  For  other  details 
write  to  the  AJN  Company,  10 
Columbus  Circle,  New  York  19, 
N.  Y. 
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People  and  Lvent^  -  -  - 


Capitola  B.  Mattingly  has  been 
named  director  of  graduate  studies  and 
associate  professor  of  nursing  at  Duke 
University  School  of  N"ursing.  A  na- 
tive of  Lexington,  Ky.,  Miss  Mattingly 
formerly  was  nursing  consultant  to  the 
Veterans  Administration,  "Washington, 
D.  C,  and  the  Washington  Heart  As- 
sociation. She  came  to  Duke  from  the 
faculty  of  The  Catholic  University  of 
America,  v^here  she  developed  and  di- 
rected a  graduate  program  in  cardio- 
vascular disease  nursing.  Author  of  a 
number  of  articles  on  professional  sub- 
jects, she  is  a  graduate  of  Yale  Uni- 
versity School  of  Nursing  and  has  done 
graduate  work  at  Scarritt  College, 
Catholic  University,  and  the  Universi- 
ties of  Chicago  and  Minnesota.  She 
holds  the  degrees  Master  of  Arts,  Mas- 
ter of  ISTursing,  and  Master  of  Science 
in  Nursing  Education. 


A  former  nurse  at  James  Walker 
Memorial  Hospital,  Wilmington,  who 
died  early  this  year  made  an  unusual 
and  lasting  contribution  to  her  pro- 
fession. Margaret  Jane  Graham,  85, 
left  most  of  her  $141,000  estate  to  the 
hospital  to  be  used  to  provide  a  room 
or  rooms  free  for  nurses  or  other  per- 
sons who  are  ill  and  financially  unable 
to  pay  for  their  hospital  accommoda- 
tions. Miss  Graham  was  a  graduate 
of  the  James  Walker  School  of 
Nursing. 


Two  career  nurse  officers  have  been 
named  to  branch  chief  positions  in  the 
Division  of  Nursing,  Public  Health 
Service.  Ellwynne  Vreeland  will  be  the 
new  chief  of  the  Research  and  Re- 
sources Branch,  and  Faye  G.  Abdellah, 
Ed.D.,  Avill  be  chief  of  the  Research 
Grants  Branch. 


Mrs.  Marie  B.  Noell,  NCSNA  exe- 
cutive secretary,  has  been  appointed 
chairman  of  the  American  Nurses'  As- 
sociation Committee  on  Public  Rela- 
tions. 


Mrs.  Suzanne  Friedman  has  been  ap- 
pointed assistant  editor  of  Nursing 
Outlooh  and  will  work  principally  in 
the  field  of  public  health  nursing. 


Mary  Mills,  a  native  Tar  Heel  and 
member  of  District  Eight,  sent  a  mes- 
sage of  greeting  from  Vietnam  on  the 
occasion  of  NCSNA's  Sixtieth  Anni- 
versary Convention.  Miss  Mills  is  with 
an  Advisory  Team  in  Vietnam  as  a 
nurse  consultant  with  the  U.  S.  Public 
Health  Service. 


The  staff  of  the  Department  of  Pub- 
lic Health  Nursing,  UNC  School  of 
Public  Health,  will  conduct  a  series  of 
studies  to  reveal  North  Carolina's 
needs  and  resources  for  the  manage- 
ment of  patients  with  neurological  and 
sensory  diseases.  These  studies  are  be- 
ing financed  by  a  $25,000  grant  from 
the  State  Board  of  Health. 


Subject  of  a  feature  article  recently 
in  the  Scotland  Neck  newspaper  was 
Miss  Annie  Tabitha  Bass,  who  is  91 
years  old  and  looks  back  on  37  years 
of  active  nursing  practice.  She  says 
she  has  never  been  sick  and  was  late 
for  work  only  one  time  during  those 
37  years.  A  graduate  of  Kings  Daugh- 
ters Hospital,  Portsmouth,  Va.,  Miss 
Bass  was  a  private  duty  nurse  during 
the  later  years  of  her  practice. 
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Lf.  Theresa  M.  Proto  has  been  as- 
signed to  the  U.  S.  Navy  Recruiting- 
Station  in  Raleigh  as  Nurse  Programs 
Officer  for  this  area.  She  succeeds  Lt. 
Cmdr.  Maxine  Y.  Easter.  Lieutenant 
Proto  returned  to  the  States  last  sum- 
mer from  a  tour  of  duty  in  Japan.  She 
is  not  new  to  North  Carolina,  having 
completed  a  post-graduate  course  at 
T)\\ke  University  in  1950. 


ing   and  should  be   included   in   every 
nursing  library. 


The  National  Geriatrics  Society  an- 
nounces the  second  annual  essay  con- 
test on  the  subject,  "Relationship  of 
Geriatric  Institutions  to  Community 
Life".  Pirst  prize  is  $500.  Deadline  is 
March  15,  1963.  For  further  informa- 
tion, write  to :  National  Geriatrics  So- 
ciety, 38650  Mission  Blvd.,  Niles, 
Calif. 


Three  nurse  educators  have  been 
named  to  two-year  terms  on  the  12- 
member  Expert  Advisory  Committee 
for  the  Professional  Nurse  Traineeship 
Program  of  the  Public  Health  Service. 
Tliey  are  Sister  Charles  Marie  Franl', 
Washington,  D.  C,  dean  of  The  Cath- 
olic L^niversity  of  America  School  of 
Nursing ;  Mrs.  Lillian  Holland  Harvey, 
Tuskegee,  Ala.,  dean  of  the  Tuskegee 
Institute  School  of  Nursing ;  and  Faye 
Panne^l,  Denton,  Texas,  dean  of  Col- 
lege of  Nursing  at  Texas  Women's  Uni- 
versity. The  committee  advises  the 
Surgeon  General  on  administration  of 
the  Professional  Nurse  Traineeship 
Program. 


ANA's  new  edition  of  Fads  ahoiif 
Nursing  will  be  published  in  March  of 
1963.  The  book  is  a  valuable  resource 
for  statistical  information  about  nurs- 


Mrs.  Helen  S.  Miller,  chairman  of 
the  Department  of  Nursing,  North 
Carolina  College  in  Durham,  has  been 
appointed  to  the  Advisory  Committee 
of  the  Southern  Regional  Education 
Board's  Nursing  Project.  This  project 
is  concerned  with  nursing  education 
and  nursing  research  in  colleges  and 
universities  in   16  Southern  states. 


Beverly  Shearon  of  Raleigh,  a  1960 
graduate  of  Watts  School  of  Nursing, 
has  recently  received  her  B.S.  degree 
in  nursing  from  Emory  University  in 
Atlanta.  While  at  Emory,  she  special- 
ized in  chest  surgery.  She  has  joined 
the  nursing  staff  at  VA  Hospital  in 
Durham. 


The  Manteo  Coastland  Times  recent- 
ly paid  a  warm  and  moving  tribute  to 
Bessie  Draper,  public  health  nurse  on 
the  Outer  Banks  for  more  than  21 
years.  In  late  spring  she  suffered  a 
paralyzing  stroke.  A  feature  story  de- 
scribed Miss  Draper's  devotion  to  serv- 
ing the  health  needs  of  the  people  of 
that  isolated  area  and  the  devotion  of 
these  people  to  her  for  her  years  of 
service. 


Mary  Jane  M  or  dan  of  the  Duke 
University  School  of  Nursing  faculty 
has  been  appointed  director  of  the 
school's  baccalaureate  program  for  reg- 
istered nurses  and  assistant  director  of 
undergradiuite  studies.  She  joined  the 
Duke  faculty  in  1961  as  assistant 
professor  of  nursing.  She  holds  the 
Master  of  Nursing  and  M.S.  in  Nurs- 
ing degrees  from  Yale,  the  M.Ed,  de- 
gree from  Pennsylvania  State  Uni- 
versity, and  B.S.  degree  from  Pennsyl- 
vania State  Teachers  College. 
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DATE 

MEETING 

PLACE 

Jan.  17,  1963 

Area    Conference    on    Home    Care    Programs 

Wesley  Meth.  Church 
High   Point 

Feb.  8-9,  1963 

Second   Annual    Health    Careers   Clubs   Congress 

Jack  Tar  Hotel 
Durham 

Feb.  13,  1963 

Area   Conference   on   Aging 

Recreation  Center 
Lumberton 

Feb. 21,  1963 

SNANC  Workshop 

Mercy  School  Aud. 
Charlotte 

March  7-8,  1963 

Annual  Meeting,   North   Carolina   Mental    Health 
Association     and    State    Leadership    Conference 
on   "Action  for  Mental   Health" 

Sir  Walter   Hotel 
Raleigh 

March  14,  1963 

13th     Annual    Conference     on     World     Affairs, 
theme:  "Democracy  and  the  Emerging  Nations" 

Carroll    Hall 
Chapel  Hill 

March   18-19,   1963 

Nurses'  Program,  Southeastern  Surgical  Congress 

Miami   Beach,   Fla. 

April  2,  1963 

Conference    on    "Future    of    Nursing    Practice", 
sponsored    by    NCSNA    EACT   Section 

Vance    Motor    Hotel 
Statesville 

April  4,  1963 

Conference   on    "Future   of   Nursing    Practice" 

Goldsboro  Hotel 
Goldsboro 

April  6-7,  1963 

Dedication    of    UNC    School    of     Public     Health 
Building 

Chapel  Hill 

April  17,  1963 

Coordinating   Council    of    NCSNA    and    NCLN 

Vanderbilt   Hotel 
Asheville 

April  17,  1963 

Midyear    Meeting,    NCSNA    Board    of    Directors 

Vanderbilt   Hotel 
Asheville 

April   17,  1963 

Annual    Meeting,     NCLN     Board    of     Directors 

Vanderbilt   Hotel 
Asheville 

April   17,  1963 

Executive    Board,   Student    Nurse   Association    of 
N.    C. 

Vanderbilt   Hotel 
Asheville 

April   18-20,  1963 

Annual     Meeting,    North     Carolina     League    for 
Nursing 

Vanderbilt   Hotel 
Asheville 

May  13-17,  1963 

Sixth   Biennial   Convention,   National    League   for 
Nursing 

Atlantic   City,   N.  J. 

May  22-24,  1963 

Annual  State-wide   Industrial   Safety  Conference, 
sponsored   by  N.  C.  Industrial  Commission 

Robert  E.  Lee  Hotel 
Winston-Salem 

Oct.  22-25,  1963 

61st    Annual    Convention,    NCSNA 

Sir  Walter   Hotel 
Raleigh 

Oct.  25-26,  1963 

Annual    Meeting,   Student    Nurse   Association    of 
North    Carolina 

Sir  Walter    Hotel 
Raleigh 

Mary  Aniiice  Miller,  an  assistant 
director  of  the  Department  of  Hospital 
Nursing,  I^ational  League  for  Nurs- 
ing, died  October  24  in  New  York  City 
at  the  age  of  52.  She  had  been  with 
NLN  since  1954,  specializing  in  hos- 
pital insorvice  education  programs. 


Formal  dedication  of  the  UNC 
School  of  Public  Health  building  will 
be  held  April  6-7,  1963.  Theme  of  the 
program  will  be  "Schools  of  Public 
Health :  Past,  Present,  and  Future". 
Included  will  be  a  series  of  symposia 
dealing  with  the  role  of  schools  of  pub- 
lic health  in  contemporary  society. 
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The   American    Nurses'    Association    is   an    organization    of    registered    professional    nurses.    Its 
purposes   are    to    foster    high    standards    of    nursing    practice,    promote    the    professional    and 
educational   advancement   of    nurses,    and    promote    the   welfare   of   nurses   to   the    end    that 

all    people    may   have    better   nursing    care.    In    working    toward    these    broad    objectives    in 

1962-64  the  association  will: 

1.  Conduct  and  promote  research,  studies,  and  programs  designed  to  advance  nursing  knov^ledge 
and   to    improve    nursing    practice    and    nursing    service. 

2.  Continue  the  study,  definition,  and  implementation  of  functions,  standards,  and  qualifications 
for  practice  in  each   area  of  nursing. 

3.  Promote  the  recruitment  of  competent  nursing  personnel  and  the  more  effective  utilization  of 
the   professional    knowledge    and   skill   of    nurses. 

4.  Continue  to  elevate  the  standards  of  nursing  education  by  formulating  and  promoting  the  use 
of   basic    principles   of   the   education    essential    for   effective    nursing    practice. 

5.  Promote  state  laws  that  provide  for  mandatory  licensure  for  the  practice  of  professional  nurs- 
ing  and  for  the    licensure  of   practical    nurses. 

•6.  Promote  legislation  that  will  provide  public  funds  for  scholarships,  research,  and  programs  for 
continued   improvement  in   nursing   education. 

7.  Continue  to  promote  desirable  social  and  health  legislation,  including  those  labor  measures 
which    will    benefit    nurses. 

8.  Assist  nurses  to  improve  their  working  conditions  through  strengthening  economic  security 
programs,   using   group   techniques   such    as   collective   bargaining. 

9.  Promote   the   inclusion   of   nursing    service   as    a    benefit   in    prepaid    health    insurance    plans, 

10.  Encourage  the  development  of  group  and  individual  insurance  plans  to  provide  protection  for 
nurses  against  the   physical   and  economic  risks   of   life. 

11.  Encourage  all  members,  unrestricted  by  consideration  of  nationality,  race,  creed,  or  color  to 
participate  fully  in  association  activities  and  to  work  for  full  access  to  employment  and  educa- 
tional  opportunities  for  nurses. 

12.  Provide   professional   counseling  and  placement  service  for  members. 

13.  Encourage  the   effective  operation   of  nurses'  professional   registries. 

14.  Work  with  appropriate  private  and  public  groups  to  meet  the  health  needs  of  the  country,  in- 
cluding provision  for  health  service  in  time  of  emergency. 

15.  Further  the  development  of  the  nursing  profession  by  improving  the  structure  and  functioning 
of  the   ANA  and   by  cooperating   with   allied  national   organizations. 

16.  Support  the  United  Nations  and  its  specialized  agencies,  particularly  the  World  Health  Organiza- 
tion. 

17.  Support  and  promote  the  program  of  the  International  Council  of  Nurses,  including  its  plan  for 
the   international   exchange   of  nurses. 

18.  Promote  international  good  will  and  mutual  aid  among  nurses  by  cooperating  with  public  and 
private  agencies  in  the  United  States  responsible  for  international  programs  for  professional 
personnel. 
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